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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way;  and  we  want  downright  facts  at  present  more  than 
any  thing  else. — Ruskin. 
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ON  A  VARIETY  OF  FUNCTIONAL    DISORDER   OF  THE 

HEART,  CHARACTERIZED  BY  NOTABLE  IN- 

FREQUENCY  OF  THE   PULSE. 

BY  AUSTIN   FLINT,  M.  D., 

Professor  of  the  Principles  and  Practice  of  Medicine  and  of  Clinical  Medicine  in  the 
Bellevue  Hospital  Medical  College. 

Functional  disorder  of  the  heart  in  the  forms  with  which, 
from  their  frequency,  every  practitioner  is  familiar  is  character- 
ized by  paroxysms  of  violent  or  fluttering  action,  with  irregu- 
larity or  intermittency;  the  patient  distressingly  conscious  of 
the  disturbance,  with  a  sense  of  danger  of  sudden  death ;  the 
paroxysms  sometimes  of  momentary  duration,  but  in  some 
instances  lasting  for  hours  or  even  days,  recurring  either  at 
short  or  long  intervals,  and  especially  apt  to  occur  during 
the  night;  the  paroxysms  taking  place  often  without  any 
obvious  exciting  cause,  the  disorder  attributable  to  derange- 
ments of  digestion,  anaemia,  sexual  excesses,  the  immoderate 
use  of  tobacco,  prolonged  mental  anxiety,  and  kept  up  by 
Vol.  XIII.— i 
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apprehensions  occasioned  by  the  disorder,  and  leading  the 
patient  to  watch  the  action  of  the  heart  by  feeling  its  im- 
pulses or  the  pulse  and  listening  to  its  sounds.  To  these 
causative  circumstances  is  to  be  added  an  intrinsic  tendency 
in  some  persons  to  functional  disorder  of  this  organ. 

An  infrequent  variety  of  functional  disorder  is  character- 
ized by  a  persistently  rapid  pulse,  without  disturbance  of  the 
rhythm  of  the  heart's  action.  This  variety  of  disorder  is  a 
marked  feature  in  the  affection  known  as  exophthalmic  goiter, 
called  also  Graves's  and  Basedow's  disease.  In  different  cases 
of  this  affection  the  frequency  of  the  pulse  varies  from  ioo 
to  140  per  minute,  the  rhythm,  as  a  rule,  perfectly  regular, 
and  the  frequency  persisting  for  many  months  and  years. 
The  disorder  of  the  heart  is  undoubtedly  functional,  exist- 
ing, as  it  does  in  a  certain  proportion  of  cases,  without  any 
physical  signs  of  cardiac  lesion.  This  persistingly  rapid  pulse 
is  sometimes  observed  without  the  enlarged  thyroid  body  and 
protrusion  of  the  eyes  which  belong  to  Graves's  or  Basedow's 
disease. 

Before  concluding  that  such  a  pulse  denotes  a  functional 
disorder  of  the  heart  it  must  be  determined  that  it  is  not  a 
normal  peculiarity.  Some  healthy  persons  have  a  notably 
frequent  pulse ;  and  without  knowledge  of  this  peculiarity, 
when  it  is  observed  in  a  patient,  needless  anxiety  may  be 
caused  by  regarding  it  as  a  morbid  symptom.  I  will  cite  a 
case  which,  as  I  suppose,  illustrates  this  remark.  . 

In  May,  1873,  a  young  lady  was  referred  to  me  with  a  rapid 
and  variable  pulse,  never  falling  under  100,  and  under  slight 
excitement  rising  to  120  per  minute.  She  was  not  conscious 
of  the  action  of  the  heart.  She  was  somewhat  anaemic,  and 
there  was  some  enlargement  of  a  cervical  gland;  but  she 
had  no  definite  ailments,  and  was  hardly  aware  of  being  in 
ill  health.  The  thermometer  showed  a  normal  temperature. 
She  spent  the  summeV  on  the  sea-shore,  and  took  for  a  time 
chalybeate  tonics.     In  the  autumn  she  presented  an  improved 
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appearance,  the  evidences  of  anaemia  had  disappeared,  and  she 
reported  herself  well ;  but  the  pulse  was  still  not  below  100 
per  minute.  Two  years  afterward  I  saw  this  patient  again. 
She  was  then  in  good  health,  with  the  same  frequency  of 
pulse. 

From  the  points  presented  in  this  brief  statement  I  infer 
that  this  was  an  example  of  a  frequent  pulse  as  a  normal 
peculiarity.  If  otherwise,  the  case  would  illustrate  the  fact 
that  a  functional  disorder  characterized  by  frequency  of  pulse 
may  persist  for  a  long  period  without  any  important  conse- 
quences. This  fact  is  exemplified  by  some  cases  in  which 
frequency  of  the  pulse  denotes  functional  disorder,  either  with 
or  without  the  co-existence  of  exophthalmic  goiter.  I  should 
have  stated  that  in  the  case  just  referred  to  there  was  no 
physical  evidence  of  any  affection  of  the  heart. 

Functional  disorder  of  the  heart  characterized  by  notable 
infrequency  of  the  pulse  is  a  variety  much  more  rare  than 
that  just  referred  to.  It  is  not  included  among  the  different 
forms  of  cardiac  disorder  in  text -books  on  the  practice  of 
medicine  or  in  treatises  devoted  to  diseases  of  the  heart. 
Here  is  an  evident  hiatus,  if  this  be  a  distinct  variety  of 
functional  disorder.  Owing  to  the  deficiency  just  stated  in 
standard  medical  works  and  the  rare  occurrence  of  cases, 
this  form  of  disorder,  when  it  is  met  with,  occasions  doubt 
and  anxiety  in  the  mind  of  the  practitioner*  He  is  at  a  loss 
as  to  the  significance  and  importance  belonging  to  a  notably 
infrequent  pulse;  he  is  liable  to  entertain  needless  apprehen- 
sion's of  danger,  which  are  likely  to  be  shared  by  the  patient. 
These  considerations  have  led  me  to  collect  the  histories  of 
a  few  cases  which  have  come  within  my  knowledge,  and  to 
submit  them  as  a  small  contribution  to  the  literature  of  the 
subject.  The  histories  will  substantiate  the  fact  that  there  is 
a  variety  of  functional  disorder  of  the  heart  characterized  by 
notable  infrequency  of  the  pulse ;  and  after  giving  the  his- 
tories I  shall  offer  some  remarks  on  the  diagnosis,  pathology, 
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and  treatment  of  this  variety  of  disorder.  I  should  have  been 
glad  to  have  searched  medical  books  and  periodicals  in  order 
to  have  collected  a  larger  number  of  cases  for  analytical  study. 
I  must  be  content  with  commending  this  undertaking  to  some 
one  who  can  command  more  leisure;  but  I  will  premise  my 
small  collection  with  an  abstract  of  the  history  of  a  case  re- 
cently reported  by  Pugin  Thornton.  I  met  with  the  report, 
as  I  was  about  to  commence  this  paper,  in  the  Transactions 
of  the  Clinical  Society  of  London,  Vol.  VIII,  published  in 
August,  1875. 

The  patient,  a  married  woman,  aged  twenty,  very  anaemic 
and  thin,  was  admitted  into  hospital  in  November,  1872,  with 
acute  syphilitic  laryngitis.  Tracheotomy  was  performed  by 
Mr.  Thornton,  her  pulse  at  the  time  of  the  operation  being 
40  per  minute.  A  few  hours  after  the  operation  she  had  an 
epileptic  paroxysm.  She  remained  in  hospital  for  four  weeks 
without  any  recurrence  of  the  paroxysm.  After  leaving  the 
hospital  she  had  attacks  of  giddiness  with  noises  in  the  head, 
lasting  for  a  few  seconds.  Her  pulse  remained  the  same  after 
as  before  the  operation.  She  was  re -admitted  in  the  latter 
part  of  December,  and  her  pulse  then  was  16  per  minute. 
The  pulsations  were  strong.  She  had  now  transient  attacks 
of  giddiness,  lasting  only  a  few  seconds.  The  pulse  gradu- 
ally increased  to  40  per  minute,  and  so  remained  until  her 
discharge,  which  appears  to  have  been  in  February,  1874. 
There  was  never  found  any  evidence  of  organic  disease  of 
the  heart,  although  there  was  a  murmur  which  was  consid- 
ered to  be  functional.  During  her  second  stay  in  hospital 
the  canula  was  removed  from  the  trachea,  the  laryngeal  ob- 
struction having  completely  disappeared.  Subsequently  she 
became  stout  and  was  in  good  health,  her  pulse  being  48 
per  minute.  She  had  taken  the  iodide  of  potassium  with 
reference  to  syphilis. 

The  previous  history  of  the  case  was  as  follows :  She 
began  to  have  epileptic  seizures  in  1870.     During  about  two 
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months  they  were  of  frequent  occurrence,  then  ceasing,  and 
not  recurring  until  November,  1872,  shortly  before  the  opera- 
tion of  tracheotomy.  During  these  two  months  the  epileptic 
seizures  were  very  frequent  and  severe,  occurring  both  in 
the  day  and  night.  During  the  paroxysms  cessation  of  the 
heart's  action  was  noted  once  for  eighteen  and  once  for  six- 
teen seconds.  In  the  intervals  the  pulse  was  noted  to  be  24 
per  minute. 

The  frequency  of  the  pulse  in  this  patient  prior  to  her 
illness  was  not  known.  After  her  apparent  recovery  it  was 
48  per  minute.  Assuming  this  to  have  been  the  normal 
frequency,  which  is  not  probable,  the  reduction  to  24  and 
16  per  minute  is  remarkable.  There  is  perhaps  some  room 
for  the  conjecture  that  in  this  case  the  number  of  the  radial 
pulsations  did  not  represent  the  number  of  ventricular  sys- 
toles; but  as  the  heart  was  examined  with  reference  to  organic 
disease,  it  is  to  be  presumed  that  any  want  of  correspondence 
between  the  radial  pulse  and  the  heart -sounds  would  have 
been  noticed. 

Case  I. — The  first  case  in  my  collection  occurred  seven 
or  eight  years  ago;  and,  as  I  failed  to  make  a  record  of  it, 
the  history  will  be  meager.  The  patient,  about  thirty -five 
years  of  age,  the  wife  of  a  medical  friend,  had  been  at  times 
apprehensive  of  disease  of  the  heart,  and  I  had  repeatedly 
made  a  physical  examination,  with  a  negative  result.  Ex- 
cepting some  neuropathic  ailments,  her  health  had  been  good. 
While  at  dinner  a  morsel  of  food,  apparently  getting  behind 
the  epiglottis,  excited  a  violent  and  persistent  fit  of  coughing, 
with  a  sense  of  suffocation;  vomiting  took  place,  she  became 
livid  and  greatly  prostrated.  She  kept  the  bed  for  several 
days,  complaining  of  a  sense  of  faintness  whenever  her  head 
was  raised,  and  suffering  from  irritability  of  the  stomach. 
The  pulse  was  about  40  per  minute.  In  health  it  was  of  the 
average  frequency.     She  slowly  improved,  the  pulse  gradu- 
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ally  becoming  normal,  and  in  two  or  three  weeks  her  usual 
health  was  re-established.  During  this  illness  and  subse- 
quently there  were  no  signs  of  cardiac  lesion.  She  died 
several  years  afterward  of  typhoid  fever  with  intestinal  hem- 
orrhage, and  an  examination  after  death  showed  the  heart  to 
be  healthy. 

Case  II. — The  second  case  I  saw  in  consultation  with  Prof. 
Wm.  H.  Thomson,  who  has  furnished  the  main  points  in  the 
history,  as  follows:  "  W.  H.  B.,  aged  thirty-eight  years,  was 
first  seen  by  me  April  13,  1873,  when  convalescing  from  acute 
pneumonia  of  the  right  lung.  He  had  proceeded  so  far  as 
to  have  only  slight  bronchial  respiration  and  bronchophony, 
with  whisper  at  the  angle  of  the  scapula,  but  with  quite  high- 
pitched  inspiration  at  the  corresponding  point  in  the  left  lung. 
What  1  was  called  for  was  a  sudden  sense  of  great  prostration 
coming  on  about  noon  on  the  13th,  the  patient  feeling  as  if 
death  were  imminent  from  stoppage  of  the  heart.  I  found 
him  in  a  state  of  great  alarm,  with  cold  perspiration,  a  pulse 
not  above  40  per  minute,  and  markedly  intermittent.  There 
was  no  cardiac  murmur  or  any  increase  of  the  area  of  dullness 
on  percussion  over  the  heart.  The  patient  was  naturally  of  a 
very  excitable  temperament.  For  six  weeks  he  continued  to 
have  attacks  of  this  kind,  sometimes  thrice  daily,  but  after  a 
while  at  more  prolonged  intervals,  until  they  ceased  entirely. 
While  he  had  them  as  often  as  twice  daily  he  was  generally 
delirious  and  very  talkative.  The  temperature  was  never  above 
normal.  During  the  attacks  he  took  brandy  and  ammonia 
very  freely  with  very  little  effect  on  the  pulse,  although  usually 
calmative  on  the  mind.  He  had  no  other  cerebral  symptoms 
and  no  disorder  of  the  senses.  The  examination  of  the  urine 
was  negative.  The  lowest  pulse  noted  was  35  per  minute. 
He  made  a  tedious  but  finally  perfect  recovery,  and  has  not 
suffered  from  any  cardiac  symptoms  since." 

Case  III. — The  third  case  did  not  come  under  my  obser- 
vation, but  an  account  of  it  was  communicated  to  me  in  a 
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letter  from  Dr.  E.  D.  Foree,  of  Louisville,  Ky.  Subsequently 
Dr.  Foree  reported  the  case  in  the  American  Practitioner  for 
June,  1874.     His  report  is  as  follows: 

"Mr.  B.,  aged  fifty-three  years,  previously  healthy — having 
never  had  other  illness  than  two  or  three  attacks  at  distant 
intervals  of  intermittent  fever,  the  last  more  than  a  year  prior 
to  the  present  attack — after  a  short  ride  by  rail  through  cold 
March  winds,  finished  by  a  few  miles  on  the  top  of  a  stage, 
felt  badly,  as  though  he  had  contracted  a  cold.  He  took  a 
foot-bath  and  a  hot  punch,  and  retired  early.  The  next  morn- 
ing he  arose  not  feeling  well,  but  passed  the  day  pleasantly; 
among  other  things  he  enjoyed  for  a  short  time  a  fox-chase 
on  horseback.  The  succeeding  night  he  returned  to  the  city- 
still  feeling  badly,  and  on  the  following  morning  I  saw  him. 
He  was  in  bed,  countenance  and  complexion  entirely  natural ; 
was  cheerful ;  said  he  had  sent  for  me  he  scarcely  knew  why ; 
that  he  had  moderate  appetite,  had  slept  well  the  preceding 
night,  had  no  cough,  no  sore  throat;  felt  weak,  and  had  a 
sense  of  constriction  across  the  trunk  about  the  top  of  the 
epigastric  and  hypochondriac  regions. 

"He  was  so  cheerful  and  complained  so  little  that  I  was 
very  near  dismissing  the  case  without  even  noting  the  pulse, 
but  on  doing  so  it  was  so  long  before  I  felt  a  beat  that  I 
supposed  the  artery  was  compressed  at  some  point.  Ascer- 
taining, however,  that  it  was  not,  I  found  it  beating  but  26 
to  the  minute.  The  rhythm,  fullness,  and  force  were  perfectly 
good ;  respiration  24  per  minute.  The  heart  was  normal  in 
size,  its  sounds  distinct,  and  impulse  natural.  The  bowels 
were  in  good  condition  and  the  urine  sufficiently  abundant, 
its  specific  gravity  1020,  and  showing  nothing  under  micro- 
scopic and  chemical  examination.  I  directed  the  recumbent 
position  to  be  maintained,  and  brandy,  musk,  and  camphor 
to  be  given  freely.  At  the  afternoon  and  evening  visits  the 
condition  remained  unchanged.  At  the  evening  visit  I  with- 
drew the  stimulants,  and  gave  five  grains  of  quinine  with  one 
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quarter  of  a  grain  of  calomel   every  three  hours  until  four 
doses  were  taken. 

"The  morning  of  the  second  day  I  found  him  in  every 
regard  about  the  same,  excepting  the  respiration,  which  was 
14  per  minute.  Drs.  Lewis  Rogers  and  Boiling  saw  him  with 
me  in  the  course  of  the  day,  and  upon  careful  examination 
found  the  heart  as  above  reported;  but  prior  to  their  visit 
the  patient  had  had  a  moderately  large  evacuation  from  the 
bowels,  induced  by  the  calomel,  and  the  pulse -beats  had 
increased  to  32  per  minute.  We  continued  two  and  a  half 
grains  of  quinine  every  four  hours,  and  ordered  a  pill  of  two 
grains  of  calomel  and  compound  extract  of  colocynth,  each 
to  be  taken  at  bed-time.  The  third  day  the  pulse  was  36; 
the  pill  had  acted  well  ;  otherwise  the  patient's  condition  was 
the  same. 

"  On  the  fourth  day  the  pulse  was  42.  We  gave  no  medi- 
cine. The  fifth  day  the  pulse  was  60.  The  sixth  day  it  rose 
to  80,  its  normal  rate.  The  patient  then  resumed  work.  He 
had  no  inconvenience  afterward,  and  is  now  quite  well,  two 
months  after  the  date  of  the  illness.  The  temperature  the 
first  morning  was  970;  that  evening  it  rose  to  98. 40,  and  so 
remained  throughout." 

Case  IV. — This  case  I  saw  in  consultation  with  Dr.  J.  H. 
Vandy,  of  Jersey  City.  The  following  extracts  from  a  letter 
from  Dr.  Vandy  embrace  the  important  facts  : 

"  Mr.  S.,  a  Prussian,  aged  about  forty-six  years,  of  fair  com- 
plexion and  an  excitable,  nervous  temperament,  but  robust, 
and  never  ill  save  with  attacks  of  'sick-headache,'  had  what 
I  considered  malarial  fever  in  the  middle  of  May,  1875.  For 
the  first  week  or  ten  days  cephalalgia  was  a  prominent  symp- 
tom. It  was  continuous,  but  more  severe  at  night,  and  at 
times  it  was  accompanied  by  evidences  of  delirium.  He  was 
most  of  the  time  savagely  cross.  The  pain  in  the  head  pre- 
vented sleep,  and  resisted  the  bromide  of  potassium,  quinia, 
belladonna,   sinapisms,  etc.,  but   was   at   length    relieved    by 
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morphine.  Under  the  use  of  the  latter  remedy  the  headache 
ceased.  I  now  come  to  the  remarkable  feature  of  this  case, 
which  was  slowness  of  the  pulse.  I  have  counted  his  pulse 
in  health,  and  found  it  to  be  from  70  to  75  per  minute.  During 
the  first  few  days  I  did  not  observe  any  peculiarity,  but  I  was 
soon  led  to  notice  that  the  pulse  became  less  frequent,  and 
I  then  counted  it  with  care  twice  daily.  In  about  ten  days 
after  the  date  of  his  illness  the  pulse  was  40  per  minute,  and 
I  found  it  once  38  per  minute,  increasing  always  at  evening 
to  46  or  48  per  minute.  The  severe  pain  in  the  head,  the 
slight  delirium,  and  this  slowness  of  the  pulse  gave  me  great 
apprehension  of  some  grave  affection  of  the  brain,  and  under 
these  circumstances  you  were  called  in  consultation.  Your 
favorable  prognosis  was  fully  verified,  for  in  three  weeks  he 
was  out  of  doors,  although  complaining  of  pain  in  his  head 
for  many  weeks.  The  quinine  was  continued  for  a  consid- 
erable time.  The  slowness  of  the  pulse  continued  for  some 
time,  and  when  he  felt  quite  well  it  was  not  more  than  50  per 
minute.  It  gradually  became  more  frequent,  and  a  few  days 
since  I  found  it  to  be  74  per  minute." 

Case  V. — The  fifth  case  I  saw  with  Prof.  Wm.  Detmold, 
who  had  visited  the  patient  during  a  previous  illness  of  the 
same  character.  He  was  seen  at  that  time  also  by  Profs. 
Willard  Parker  and  A.  Jacobi.  In  the  last  attack  he  was 
attended  by  Dr.  S.  S.  Jones,  to  whom  I  am  indebted  for  the 
following  account: 

"Heinrich  G.,  aged  forty-three,  up  to  January,  1874,  was  in 
fair  health,  but  suffering  from  habitual  constipation.  At  the 
above  date  he  complained  of  weakness  and  palpitation  on 
going  up  stairs.  The  pulse  was  40  per  minute.  There  was 
no  abnormal  cardiac  sound;  the  lungs  were  healthy,  the  urine 
was  natural,  and  the  liver  and  spleen  were  not  enlarged.  He 
remained  much  the  same  until  the  following  April,  when  he 
had  attacks  in  which,  as  he  said,  he  'felt  a  cloud  pass  over 
him.'     These   occurred    generally  when  he  was   in  an  erect 
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posture,  and  especially  when  walking.  He  thought  he  should 
fall  if  he  did  not  lean  on  some  solid  support,  but  he  never 
lost  consciousness.  The  attacks  were  frequent  during  April. 
At  this  time  the  pulse  was  from  30  to  34  per  minute.  He 
took  a  pill  of  the  sulphate  of  strychnia,  atropia,  and  iron  at 
first,  and  afterward  quinine  and  the  tincture  of  cinchona-bark. 
From  May,  1874,  to  May,  1875,  his  health  was  good,  the 
pulse  varying  from  30  to  40  per  minute.  In  May,  1875,  after 
a  hearty  meal,  he  had  an  epileptiform  convulsive  seizure,  re- 
maining unconscious  for  about  ten  minutes;  copious  vomit- 
ing followed.  A  similar  seizure  recurred  twice  during  the 
month.  The  pulse  was  somewhat  accelerated  during  the 
seizures,  but  in  the  intervals  it  was  from  24  to  36  per  minute. 
After  May  up  to  August  he  was  free  from  these  seizures, 
but  he  had  slight  attacks,  such  as  had  previously  occurred. 
The  pulse  remained  26,  and  was  irregular.  His  digestion 
was  poor.  In  August  he  had  three  epileptiform  seizures,  two 
occurring  in  one  day,  and  in  the  intervals  the  light  attacks. 
The  last  of  the  severe  seizures  in  this  month  lasted  fifteen 
minutes.  He  became  markedly  cyanotic,  his  movements  and 
appearance  being  as  if  asphyxiated.  The  pulse  during  the 
seizure  was  40  per  minute.  After  this  he  had  no  more  severe 
seizures,  but  frequent  light  attacks.  His  appetite  was  fair,  but 
his  sleep  was  disturbed  apparently  by  the  occurrence  of  the 
light  attacks.  The  pulse  was  26  per.  minute.  In  September 
Dr.  Knapp  examined  the  retinae,  and  pronounced  them  per- 
fectly normal.  In  this  month  he  began  to  take  phosphorus, 
and  from  this  time  he  began  to  improve,  the  light  attacks 
becoming  less  frequent  and  his  pulse  rising  from  26  to  36 
per  minute.  At  the  present  time  (November,  1875)  he  is 
about  and  attending  to  his  business.  During  the  whole  time 
embraced  in  this  history  the  urine  remained  normal,  and 
during  the  seizures  the  convulsive  movements  were  never 
limited' to  one  side.  Stimulants  given  systematically  did  no 
good,  and  the  same  is  to  be  said  of  the  bromide  of  potassium 
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and  the  employment  of  faradaic  electricity.  Up  to  the  20th 
of  September  the  appearance  of  the  patient  was  extremely 
anaemic." 

This  account  by  Dr.  Jones  does  not  give  information  of 
the  frequency  of  the  pulse  prior  to  the  illness  of  the  patient, 
leaving  room  for  the  supposition  that  it  may  have  been  nor- 
mally infrequent.  The  patient  stated  to  me  that  ten  years 
ago  he  was  told  by  Prof.  Jacobi  of  his  pulse  being  40  per 
minute,  and  that  he  had  not  been  aware  of  any  peculiarity 
before  this.  Some  nine  years  ago  he  was  examined  for  a 
policy  of  life  insurance  by  the  examiner  of  the  New  York 
Mutual  Life  Insurance  Company,  and  was  accepted  without 
any  hesitation.  A  year  afterward,  having  inadvertently  let 
his  policy  expire,  he  was  examined  for  a  renewal,  and  no 
objection  was  then  made  to  him.  It  seems  probable  that  if 
at  the  time  of  these  examinations  the  pulse  had  been  notably 
infrequent,  the  fact  would  have  occasioned  at  least  remark. 
But,  assuming  the  normal  pulse  to  have  been  40  per  minute, 
the  reduction  to  26  per  minute  is  sufficiently  remarkable.  I 
examined  the  patient  a  few  days  prior  to  the  date  on  which 
I  am  writing  (November,  1875),  and  found  the  pulse  36  per 
minute.  The  rhythm  of  the  heart's  action  was  regular.  The 
pulse  now  and  on  a  previous  examination  was  found  to  corre- 
spond with  the  heart -sounds.  There  was  a  feeble  systolic 
murmur  at  the  apex,  but  the  heart  was  not  enlarged.  The 
first  of  the  heart-sounds  was  strong  and  somewhat  prolonged, 
but  the  retardation  was  chiefly  in  the  interval  between  the 
sounds  or  the  long  pause.  The  patient  expressed  to  me  great 
apprehension  on  account  of  the  infrequency  of  the  pulse.  He 
was,  however,  not  conscious  of  any  abnormal  action  of  the 
heart,  and  said  that  if  the  idea  were  out  of  his  mind  he  would 
consider  himself  quite  well. 

Reviewing  the  foregoing  five  cases,  together  with  the  case 
reported  by  Mr.  Thornton,  four  are  males  and  two  females. 
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The  ages  of  the  patients  respectively  were  twenty,  thirty-five, 
thirty-two,  fifty-three,  forty-six,  and  forty-three  years.  The 
lowest  degrees  of  infrequency  reached  in  the  several  cases 
were  16,  40,  35,  26,  38,  and  26  per  minute.  Of  my  five  cases, 
the  pulse  in  health  was  known  to  be  not  far  from  the  normal 
average  in  three,  it  was  presumably  so  in  one  case,  and  there 
is  room  for  doubt  in  respect  to  this  point  in  one  case.  In 
Mr.  Thornton's  case  cessation  of  the  heart's  action  for  eighteen 
and  sixteen  seconds  was  noted.  In  Case  II  in  my  collection 
there  was  marked  intermittency  of  the  pulse,  and  in  Case  V 
at  one  time  there  was  irregularity.  In  the  remaining  cases 
the  rhythm  of  the  heart's  action  was  regular. 

In  each  of  the  cases  the  patient  may  be  said  to  have 
recovered  from  the  cardiac  disorder.  The  only  qualification 
to  this  statement  is  that  in  two  of  the  cases  the  pulse  remained 
at  40  per  minute  after  evidence  in  other  respects  of  recovery. 
With  regard  to  these  two  cases  it  is  a  question  whether  40 
was  not  the  normal  frequency  of  the  pulse.  It  seems  fair  to 
infer  otherwise,  from  the  fact  that  the  patients  appeared  not 
to  have  been  aware  of  any  peculiarity  of  the  pulse  in  health, 
and  it  is  probable  that  if  such  a  peculiarity  had  existed  they 
would  have  known  of  its  existence.  If  this  be  a  correct  in- 
ference, these  cases  illustrate  the  occurrence  of  a  persistently 
infrequent  pulse  as  a  sequel  of  the  disorder  under  consid- 
eration. That  a  persistently  infrequent  pulse  may  be  not  a 
congenital  but  an  acquired  peculiarity,  and  continue  without 
any  impairment  of  health,  is  undoubtedly  true.  In  an  article 
quoted  from  the  London  Medical  Times  and  Gazette,  March 
20,  1875,  I  find  the  following  reference  to  an  account  of  his 
own  case  by  Dr.  Archibald  Hewan :  "  Twenty  years  before 
he  had  studied  greatly ;  his  pulse  was  then  72  in  the  minute. 
Afterward  it  was  found  to  be  55.  From  that  point  it  had 
gradually  decreased.  Eight  years  ago  it  was  24.  He  had 
been  abroad ;  never  had  a  fit  or  fainted,  and  could  bear  cold 
well.     He  had  lately  climbed  a  mountain  many  thousand  feet 
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high,  and  his  pulse  at  the  top  was  40.  His  urine  had  not 
altered  in  any  way,  his  digestion  was  very  good,  and  he  was 
in  good  health.  Eight  years  ago  he  had  rheumatic  fever, 
when  his  pulse  did  not  rise  above  32.  Eight  weeks  ago  he 
had  gout  and  rheumatic  pains,  when  his  pulse  quickly  rose 
to  64  and  6&,  and  then  fell  slowly  to  32  and  28,  at  which  it 
stood  at  present."  * 

Notable  infrequency  of  the  pulse  as  an  acquired  normal 
peculiarity  must  be  extremely  rare.  Intermittency  of  the 
heart's  action,  however,  as  is  well  known,  as  an  acquired 
peculiarity  in  middle  and  advanced  life,  not  dependent  on 
any  cardiac  lesion,  is  a  not  uncommon  occurrence.  Infre- 
quency of  the  pulse,  denoting  a  variety  of  functional  disorder 
of  the  heart,  seems  to  be  associated  generally  with  morbid 
cerebral  disturbance.  Of  the  six  cases  which  I  have  cited 
this  was  true  in  all  but  one  case  (Case  III)  in  my  collection. 
In  two  cases  there  were  severe  epileptiform  seizures,  together 
with  frequent  epileptoid  attacks;  in  two  other  cases  there  was 
mental  excitability,  amounting  to  delirium;  and  in  one  case 
there  was  great  mental  and  physical  prostration  and  gastric 
irritability,  due  apparently  to  cerebral  disturbance.  In  the 
excepted  case  there  seems  to  have  been  no  evidence  of  dis- 
order of  the  brain. 

The  causes,  so  far  as  they  were  apparent  in  the  cases  in- 
troduced in  this  paper,  were  as  follows:  in  Mr.  Thornton's 
case  there  was  syphilitic  disease;  in  Case  I  of  my  collection 
the  disorder  followed  a  very  violent  fit  of  coughing,  with 
spasm  of  the  glottis;  in  Case  II  the  disorder  occurred  during 
convalescence  from  labor  pneumonia ;  in  Case  III,  exposure 
to  cold  and  violent  exercise  preceded  immediately  the  illness ; 
in  Case  IV  the  symptoms  preceding  the  disorder  denoted  a 
malarial  fever;  and  in  Case  V  over-ingestion  and  indigestion 
appeared  to  have  had  a  causative  influence. 

*The  Monthly  Abstract  of  Medical  Science,  Philadelphia,  September,  1875. 
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The  diagnosis  of  this  variety  of  functional  disorder  involves, 
first,  determining  that  the  infrequency  of  the  pulse  is  not  a 
normal  peculiarity,  either  congenital  or  acquired.  As  already 
stated,  it  may  be  an  acquired  peculiarity.  Napoleon  the  Great 
was  a  well-known  instance  in  which  it  was  probably  congenital. 
His  normal  pulse  was  40  per  minute;  and  it  is  stated  that  he 
felt  uncomfortable,  except  in  the  excitement  of  battle,  when- 
ever it  rose  to  60  in  the  minute.  We  may  certainly  say  that,  as 
a  rule,  if  an  intelligent  adult  person  has  habitually  a  notably 
infrequent  pulse,  he  becomes  acquainted  with  the  fact;  and 
therefore,  if  he  be  ignorant  of  such  a  peculiarity,  we  may  infer 
that  it  is  not  normal. 

In  the  second  place,  organic  affections  of  the  heart  are 
to  be  excluded.  Mitral  lesions,  obstructive  or  regurgitant, 
especially  the  former,  occasion  an  infrequency  of  the  radial 
pulse;  the  quantity  of  blood  expelled  from  the  left  ventricle 
with  some  of  its  contractions  being  too  small  for  an  appre- 
ciable pulsation  of  the  wrist  to  be  produced.  The  radial 
pulse  under  these  circumstances  does  not  represent  all  the 
ventricular  systoles.  This  is  easily  determined  by  comparing 
the  pulse  with  the  heart-sounds,  the  stethoscope  being  applied 
over  the  apex  of  the  heart.  Moreover,  valvular  lesions  and 
enlargement  of  the  heart  are  easily  ascertained  by  means  of 
physical  signs.  To  exclude  fatty  degeneration  of  the  heart 
is  not  so  easy,  and  infrequency  of  the  pulse  is  sometimes  a 
marked  symptom  of  that  affection.  It  is  quite  certain  that 
fatty  degeneration  did  not  exist  in  any  of  the  cases  which 
have  been  cited  in  this  paper;  the  histories  show  absence  of 
its  signs  and  symptoms,  irrespective  of  the  pulse.  The  age 
of  the  patient,  the  feebleness  of  the  first  sound  of  the  heart 
over  the  apex,  the  habitual  want  of  breath  on  exercise,  the 
tendency  to  syncope,  when  associated  with  an  infrequent  pulse, 
will  generally  furnish  diagnostic  points  sufficient  to  show  the 
pathological  connection  of  the  latter. 

An  error  of  diagnosis  which  without  proper  knowledge 


Functional  Disorder  of  the  Heart.  1 5 

and  attention  is  likely  to  occur  is  the  confounding  of  this 
with  another  functional  disorder  of  the  heart;  namely  a  dis- 
order characterized  by  a  regular  alternation  of  a  ventricular 
systole,  giving  rise  to  a  radial  pulse,  with  one  so  feeble  as 
to  be  not  appreciable  at  the  wrist.  This  is  a  curious  form 
of  functional  disorder,  which  may  also  be  mistaken  for  a 
reduplication  of  both  heart-sounds.  I  committed  the  latter 
error  in  a  case  which,  in  the  first  edition  of  my  work  on 
the  heart,  I  introduced  as  illustrative  of  reduplication.  The 
case  came  under  my  observation  in  the  Louisville  Marine 
Hospital  in  1853.  The  patient  was  a  sailor,  aged  twenty- 
seven,  who  was  admitted  for  a  cough  which  he  attributed  to 
his  having  taken  cold  six  weeks  before.  On  comparing  the 
pulsations  of  the  radial  artery  with  the  heart-sounds,  there 
were  four  sounds  for  each  pulse.  The  number  of  double 
sounds  was  precisely  twice  as  many  as  the  number  of  radial 
pulsations  per  minute.  This  exact  ratio  was  invariably  pre- 
served whenever  the  comparison  was  made  for  at  least  seven- 
teen days.  After  having  been  in  hospital  two  months  he  was 
discharged  quite  well,  and  when  discharged  the  pulse  and 
the  two  sounds  of  the  heart  were  in  normal  ratio,  being  84 
per  minute,  the  radial  pulse  having  previously  been  from  30 
to  40  per  minute.  The  carotid  pulse  in  this  case  represented 
each  ventricular  systole;  a  fact  which  should  have  prevented 
the  error  of  considering  it  as  a  case  of  reduplication.  I  have 
since  met  with  several  examples  of  this  form  of  disorder,  in 
which,  as  we  may  say,  there  is  a  regular  irregularity  in  the 
heart's  action.  A  comparison,  by  means  of  a  stethoscopic 
examination,  of  the  heart -sounds  with  the  radial  and  the 
carotid  pulse  will  enable  us  always  to  exclude  not  only  this 
disorder,  but  also  a  veritable  reduplication  of  the  heart-sounds. 
Such  a  comparison  will  show  that  infrequency  of  the  pulse 
represents  a  corresponding  infrequency  of  the  heart's  action. 

Infrequency  of  the  pulse  is  a  well-known  symptom  in  cases 
of  injury  of  the  skull  and  in  certain  intra-cranial  affections. 
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Cerebral  hemorrhage,  embolism,  and  thrombosis  are  easily 
excluded  by  the  absence  of  paralysis,  but  the  exclusion  of 
subacute  or  chronic  meningitis  is  not  so  easy.  A  capital 
point  in  relation  to  the  latter  affection  is  that  cases  of  the 
functional  disorder  under  consideration  associated  with  cere- 
bral disturbance  present  a  want  of  correspondence  between 
the  infrequency  of  the  pulse  and  the  particular  symptoms 
referable  to  the  brain  which  are  in  relation  thereto;  in  other 
words,  infrequency  of  the  pulse  incident  to  meningitis  is  accom- 
panied by  cerebral  symptoms  denoting  compression  of  the 
brain,  symptoms  which  are  wanting  in  cases  of  infrequency 
of  the  pulse,  characterizing  a  functional  disorder  of  the  heart. 
The  absence  of  fever,  increased  sensibility  to  light  and  sounds, 
together  with  other  symptoms  embraced  in  the  clinical  history 
of  meningitis,  will  render  the  exclusion  cf  that  affection  posi- 
tive. The  pulse  is  abnormally  infrequent  in  cases  of  jaundice 
and  in  some  cases  of  uraemia;  but  these  affections  are  easily 
excluded.  I  may  refer  in  this  connection  to  the  infrequency 
of  the  pulse  caused  by  certain  drugs;  namely,  aconite,  digi- 
talis, and  especially  the  veratrum  viride.  These  drugs  given 
to  a  person  in  health  produce  in  fact  a  transient  functional 
disorder  of  the  heart  equivalent  to  that  under  consideration. 
The  question  what  is  the  rationale  of  their  operation  leads  at 
once  to  the  pathology  of  the  disorder. 

The  pathology  of  the  variety  of  functional  disorder  of  the 
heart  characterized  by  notable  infrequency  of  the  pulse  is  to  be 
considered  in  connection  with  our  present  knowledge  of  the 
physiology  of  the  heart's  action.  Physiological  experiments 
appear  to  have  demonstrated  that  the  frequency  and  force  of 
the  action  of  the  heart  are  regulated  by  a  constant  nervous 
influence  transmitted  by  the  motor  fibers  of  the  pneumogastric 
nerves  distributed  to  this  organ.  A  galvanic  current  through 
the  pneumogastrics  diminishes  the  frequency  and,  if  the  current 
be  sufficiently  powerful,  arrests  the  heart's  action,  the  organ 
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remaining  not  contracted,  but  flaccid.  These  nerves,  in  so 
far  as  concerns  their  influence  on  the  heart's  movements,  are 
restraining  or  inhibitory.  On  the  other  hand,  increased  fre- 
quency, feebleness,  and  irregularity  of  the  action  of  the  heart 
are  effects  of  a  division  of  these  nerves,  the  influence  of  the 
sympathetic  ganglia  being  then  left  without  restraint  or  regu- 
lation. With  the  light  afforded  by  these  facts  it  is  apparent 
that  the  ordinary  forms  of  functional  disorder  of  the  heart 
involve  diminished  influence  or  paralysis  of  the  pneumogas- 
trics;  whereas  the  rare  variety  of  disorder,  characterized  by 
infrequency  of  the  pulse,  involves  an  abnormal  increase  of 
the  restraining  or  inhibitory  influence  exerted  through  these 
nerves.  This  latter  variety  is  imitated  by  galvanizing  the  pneu- 
mogastrics,  while  in  ordinary  palpitation,  quoting  the  language 
of  Dr.  Farquarson,  "  the  unrestrained  vaso-motor  ganglia,  if  we 
may  use  such  an  unscientific  expression,  take  the  bit  between 
their  teeth  and  bolt." 

This  rationale  of  the  disorder  under  consideration  leads  us 
to  the  central  connections  of  the  pneumogastrics  as  its  seat; 
and  this  is  consistent  with  the  fact  that  in  each  of  the  cases 
introduced  in  this  paper,  with  a  single  exception,  other  symp- 
toms denoted  marked  cerebral  disturbance.  Further  than  this 
in  the  pathology  our  present  knowledge  does  not  enable  us 
to  go.  What  the  particular  pathological  condition  may  be 
which  augments  the  restraining  or  inhibitory  influence  exerted 
through  certain  constituents  of  the  pneumogastric  nerves  we 
might  be  better  able  to  conjecture  if  we  understood  on  what 
particular  physiological  condition  the  normal  exercise  of  their 
function  depends.  Here,  as  elsewhere,  pathology  can  not  be 
expected  to  outrun  physiology;  it  would  be  unreasonable  to 
expect  us  to  comprehend  perversions  of  functions  more  fully 
than  the  functions  themselves.  In  confessing  inability  to  ex- 
plain why  a  morbid  influence  upon  the  heart  is  exerted  through, 
the  pneumogastrics,  we  repeat  a  confession  which  we  have  to 
make  with  respect  to  other  neuropathic  affections;  for  instance, 
Vol.  XIIL— 2 
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the  morbid  influence  exerted  upon  the  voluntary  muscles  in  a 
paroxysm  of  epilepsy. 

The  diagnosis  of  this  variety  of  functional  disorder  carries 
with  it  a  favorable  prognosis.  There  is  no  evidence  that  the 
inhibitory  function  of  the  pneumogastrics  may  be  affected  to 
such  a  degree  as  to  place  life  in  danger  from  an  arrest  of  the 
heart's  action.  In  this  respect  the  disorder  is  in  harmony 
with  the  other  forms,  which,  however  severe,  distressing,  or 
persistent,  do  not  prove  fatal.  But  to  obtain  prompt  relief 
and  abridge  the  duration  of  the  disorder  are  important  objects 
of  treatment.  In  the  cases  which  have  been  given  it  may  be 
doubted  if  the  remedies  employed  were  in  any  special  way 
efficacious.  Alcoholics,  used  pretty  freely  in  the  cases  re- 
ported by  Professor  Morrison  and  Dr.  Jones,  seemed  to  have 
but  little  effect  upon  the  heart.  In  the  case  treated  by  the 
latter  the  bromides  were  without  avail ;  but  a  combination 
of  strychnia,  atropia,  and  iron,  and  subsequently  phosphorus, 
in  that  case  were  followed  by  relief  and  progressive  improve- 
ment. Aconite  or  digitalis  are  certainly  contra-indicated,  ex- 
cept on  the  ground  of  similia  similibus;  and  the  same  is  true 
of  galvanism,  which  in  this  form  of  functional  disorder  should 
afford  a  good  test  of  the  Hahnemannic  doctrine.  Of  course 
therapeutical  indications  must  relate  to  associated  symptoms 
and  circumstances,  which  may  be  expected  to  vary  in  indi- 
vidual cases;  but,  as  regards  a  direct  remedial  effect  upon 
the  heart,  the  problem  is  to  prescribe  a  remedy  which  will 
lessen  the  abnormal  inhibitory  influence  transmitted  through 
the  motor  fibers  of  the  pneumogastrics  distributed  to  the 
heart.  Theoretically  considered,  opium  may  be  suggested  as 
a  remedy  likely  to  prove  useful.  An  effect  of  opium,  in  small 
or  moderate  doses,  is  to  increase  the  frequency  of  the  heart's 
action,  probably  affecting  the  pneumogastrics  by  means  of  its 
sedative  influence  on  their  central  relations.  It  should  be 
given  for  this  end  in  the  "continued  dose,"  using  a  term  em- 
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ployed  by  Prof.  Edward  H.  Marke;  that  is,  the  doses  repeated 
at  sufficiently  short  intervals  to  maintain  the  primary  effect  of 
the  drug  upon  the  heart. 

In  conclusion  I  desire  to  tender  my  thanks  to  Professor 
Detmold  for  the  opportunity  of  seeing  one  of  the  cases  em- 
braced in  my  collection,  and  to  Dr.  Jones  for  his  report  of 
this  case;  also  to  Professor  Morrison  and  to  Dr.  Vandy  for 
a  similar  opportunity  afforded  by  each,  together  with  their 
kindness  in  furnishing  histories  of  the  two  cases  respectively 
under  their  care,  and  to  Dr.  Forde  for  placing  at  my  disposal 
the  report  of  the  case  occurring  in  his  practice. 


Note. — Cases  of  functional  disorder  of  the  heart  characterized  by  notable 
infrequency  of  the  pulse  may  not  be  so  extremely  rare  as  to  belong  properly 
among  the  curiosities  of  clinical  experience.  It  is  not  improbable  that  many 
of  the  medical  readers  of  this  paper  will  be  able  to  recall  a  case  or  cases.  It 
so  happens  that  shortly  after  finishing  the  paper  a  patient  consulted  me  with 
reference  to  disease  of  the  heart,  who  stated  that  a  few  months  previously,  after 
much  fatigue  and  loss  of  sleep  in  taking  care  of  a  sick  friend,  he  had  a  sense 
of  prostration  which  obliged  him  to  keep  the  bed  for  several  days.  During  this 
time  the  pulse  was  40  per  minute — his  habitual  pulse  was  80 — and  after  a  few 
days  it  resumed  and  has  since  retained  this  frequency.  The  physical  signs 
showed  the  heart  to  be  sound,  and  at  the  time  of  my  examination  there  was 
no  disorder  of  its  action. 

New  York. 


MUSCiE   VOLITANTES. 

BY  C.   S.   FENNER,  M.  D. 

Mrs. ,  aged  forty-nine  years,  called  at  my  office  on 

the  25th  of  October  to  consult  me  in  regard  to  her  eyes, 
having,  as  she  said,  for  some  years  past,  in  certain  kinds 
of  light,  seen  " black  specks"  floating  or  falling  before  her 
eyes.     She  stated  that  six  years  previously  she  had  consulted 
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a  physician,  who  told  her  that  she  was  "  threatened  with  a 
disease  of  the  optic  nerve,  called  amaurosis,"  which  would 
probably,  unless  actively  treated,  terminate  in  total  blindness. 
She  was  greatly  alarmed,  and  at  once  placed  herself  under 
his  professional  care,  and  submitted  to  a  course  of  treatment 
which  lasted  for  many  months,  but  without  any  diminution  in 
the  size  or  number  of  the  "floating  black  specks."  Her  fears 
increasing,  she  sought  other  advice;  and  as  one  physician  after 
another  failed  to  relieve  her,  although  each  promised  a  cure, 
she  finally  placed  herself  under  the  charge  of  a  homeopathist, 
with  whom  she  remained  for  a  year.  She  had  such  painful 
forebodings  of  future  blindness  that  she  had  spent  much  time 
in  weeping,  so  that  life  had  become  a  burden  to  her.  Her 
eyes  presented  no  external  appearance  of  disease,  and  the 
ophthalmoscope  revealed  a  perfectly  healthy  condition  of  the 
fundus  oculi.  She  had  suffered  no  pain  and  but  very  slight 
inconvenience  from  muscae  when  some  of  them  appeared  in 
the  field  of  vision.  She  easily  read  No.  20  Snellen's  test-letters 
at  twenty  feet;  hence  her  vision  =1.  She  read  No.  1  Jaeger's 
at  ten  inches  with  glasses  +nV 

With  much  difficulty  I  succeeded  in  convincing  her  that 
she  had  no  disease  of  the  optic  nerve  whatever,  and  that 
the  "  floating  black  specks  "  were  minute  opaque  bodies  in 
the  vitreous  humor,  that  cast  shadows  upon  the  retina,  which 
when  projected  outward  appeared  as  floating  dark  spots 
in  the  visual  field.  I  requested  her  to  dismiss  all  her  fore- 
bodings of  future  blindness,  and  assured  her  that  she  needed 
no  treatment,  as  the  opaque  bodies  in  the  vitreous  humor 
would  probably  remain  unchanged,  and  would  but  slightly 
inconvenience  her. 

The  above-described  case  is  typical  of  a  class  frequently 
coming  under  the  notice  of  the  ophthalmic  surgeon,  in  which 
patients  having  "  muscae  volitantes  "  have  been  assured  by 
their  attending  physicians  that  they  are  threatened  with  amau- 
rosis, and  have  often  for  a  long  time  been  subjected  to  harsh 
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and  unnecessary  treatment,  and  their  fears  of  future  blindness 
excited,  thus  rendering  their  lives  miserable  and  themselves 
fit  subjects  for  the  practice  of  empiricism. 

In  former  times,  when  the  interior  of  the  living  eye  was 
an  unexplored  and  with  the  then  existing  knowledge  an 
unexplorable  dark  chamber,  there  might  have  been  some 
excuse  for  such  an  improper  diagnosis  and  unfavorable  prog- 
nosis; but  with  the  present  lights  before  us  the  giving  of 
such  opinions  is  inexcusable. 

Muscae  volitantes  are  found  in  all  eyes,  in  youth  as  well 
as  in  after-life;  but  ordinarily,  owing  to  a  wise  provision 
of  nature  (diffraction),  they  cast  no  shadows  on  the  retina, 
because,  owing  to  their  small  size  and  the  large  size  of  the 
pupil,  the  shadows  they  would  otherwise  produce  are  obliter- 
ated by  the  bending  of  the  rays  of  light  around  the  opaque 
bodies  before  reaching  the  retina.  In  order  that  their  pres- 
ence in  the  eyes  may  become  manifest  it  is  ordinarily  neces- 
sary that  the  light  should  come  from  a  point  or  be  admitted 
through  a  minute  opening  in  a  screen  held  before  the  eye. 
Any  one  can  easily  prove  the  existence  of  great  numbers 
of  opaque  bodies  in  their  own  eyes  by  making  in  a  black 
card  or  piece  of  tin  foil  a  small  perforation  with  a  fine  needle, 
and  looking  through  the  hole  with  one  eye — the  other  being 
closed — at  the  clear  sky  or  at  a  milk-glass  shade  over  a  gas- 
light, or  even  at  a  sheet  of  white  paper  held  before  a  brightly- 
burning  lamp. 

These  bodies  increase  in  size  and  numbers  with  advancing 
age,  so  as  to  be  often  visible  in  the  ordinary  exercise  of  vision. 
They  frequently  appear  after  vascular  irritation,  often  induced 
by  wearing  glasses  unsuited  to  the  eyes,  and  cause  painful 
forebodings  of  future  blindness.  It  is  only  in  high  grades 
of  near-sightedness  (posterior  staphyloma)  that  their  presence 
should  be  the  cause  of  alarm.  It  is  not  my  purpose  to  treat 
of  entoptic  phenomena  in  this  paper,  but  simply  to  caution 
general  practitioners  against  what  seems  to  be  a  too-common 
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practice  with  many,  to  attribute  all  (to  them)  obscure  affections 
of  the  eye  to  a  disease  of  the  optic  nerve. 

In  reference  to  muscae  volitantes  perhaps  it  may  be  well 
to  quote  Donders,  who  says  "that  few  symptoms  prove  so 
alarming  to  persons  of  a  nervous  habit  as  muscae  volitantes, 
and  they  immediately  suppose  that  they  are  about  to  lose  their 
sight  by  cataract  or  amaurosis.  Often,  alas!  this  anxiety  is 
even  still  kept  up  by  ignorant  practitioners." 

Louisville. 


OBSTETRIC   AUSCULTATION. 

BY  THEOPHILUS   PARVIN,  M.  D. 

Prof.  Frank  C.  Wilson's  able  and  useful  articles  relating  to 
this  subject  have  attracted  no  little  professional  attention.  He 
has  well  illustrated  the  value  of  clinical  observation,  and  it  is 
to  be  hoped  that  he  will  not  only  continue  his  investigations, 
but  also  publish  their  results  for  the  benefit  of  others. 

Partly  in  reply  to  some  questions  of  a  correspondent,  and 
partly  with  a  desire  to  enforce  the  importance  so  strongly  urged 
by  Dr.  Wilson,  possibly  to  facilitate  for  some  the  practice  of 
obstetric  auscultation,  this  contribution  is  made. 

Mayor,  of  Geneva,  in  1818  announced  that  the  pulsations 
of  the  fetal  heart  could  be  heard,  the  ear  applied  to  the  abdo- 
men of  a  woman  near  the  termination  of  pregnancy,  and  that 
if  this  bruit  could  not  be  heard  the  child  was  dead.  Three 
years  later  Lejumeau  de  Kergaradec,  not  recognizing  any 
priority  on  the  part  of  Mayor,  published  a  memoir  devoted 
to  obstetric  auscultation,  embracing  many  observations. 

The  discovery  of  truths  in  science  frequently  seems  acci- 
dental. Thus  it  was  with  these  observers — each  heard  what 
he  was  not  listening  for.     The  one  hoped  to  hear  a  supposed 
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sound  caused  by  the  movements  of  the  fetus,  the  other  some 
sound  from  the  amniotic  liquor  disturbed  by  such  motions, 
and  each  heard  the  fetal  heart. 

Kergaradec  compared  the  heart-sounds  of  the  fetus  to  the 
tic-tac  of  a  watch,*  a  comparison  the  fitness  of  which  will  be 
obvious  to  any  one  who  has  ever  listened  to  these  sounds. 
So  too  to  this  observer  belongs  the  credit  of  having  first 
heard  and  described  that  which  he  termed  the  placental  souffle. 
Of  this  sound,  both  as  to  its  cause,  its  significance,  and  its 
proper  designation,  we  shall  hereafter  speak. 

The  position  of  the  woman  when  auscultation  is  practiced 
should  be  on  the  back,  though  some  would  have  her  standing, 
sitting,  or  even  on  her  hands  and  knees;  the  object  sought 
by  the  last  attitude  being  the  removal  of  pressure  from  large 
abdominal  vessels.  Most  obstetrical  authorities  prefer  mediate 
auscultation.  "Auscultation  is  best  made  by  using  the  stetho- 
scope." (Schroeder.)  Stoltz  states  that  for  a  long  time  he 
rarely  used  the  stethoscope,  but  now,  as  the  result  of  exten- 
sive experience,  he  generally  depends  on  it,  only  exceptionally 
resorting  to  immediate  auscultation;  and  Depaul,  than  whom 
there  is  no  higher  authority,  gives  (Lecons  de  Clinique  Ob- 
stetricale)  among  the  objections  to  immediate  auscultation 
the  constrained  position  of  the  observer,  the  hearing  conse- 
quently being  less  acute;  the  subject  may  be  uncleanly,  or 
have  contagious  disease;  the  impossibility  of  perceiving  the 
heart -sounds  in  the  earlier  months,  when  the  uterus  has 
scarcely  passed  the  superior  strait ;  and  the  necessity — if  a 
woman  is  very  fat,  or  if  the  womb  is  separated  from  the 
abdominal  wall  by  circumvolutions  of  the  intestines,  or  by 
a  layer  of  somewhat  thick  liquid — of  pressing  the  head  so 
firmly  upon  the  abdomen  in  order  to  bring  the  ear  nearest  the 
uterus;  so  that  the  examination  is  exceedingly  disagreeable 
for  the  patient,  and  bruits  of  all  sorts — from  the  observer's  hair, 

*  Spencer  Wells  [Diseases  of  the  Ovaries)  compares  the  sounds  of  the  fetal 
heart  to  "the  ticking  of  a  lever  watch  under  a  pillow." 
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whiskers,  and  clothing — are  caused.  But  with  the  stethoscope 
the  fundus  of  the  uterus  when  it  is  just  above  the  superior 
strait  can  be  examined;  the  bruits  are  more  distinct,  and  it 
is  easier  to  mark  out  the  place  of  their  maximum  intensity; 
they  can  be  better  isolated ;  the  abdominal  wall  can  be  more 
readily  depressed ;  finally,  using  the  stethoscope,  the  exami- 
nation will  not  only  be  less  difficult  for  the  physician,  but  it 
will  also  be  a  great  deal  less  unpleasant  for  the  patient. 

The  point  at  which  we  first  listen  for  the  fetal  heart  is 
about  the  middle  of  a  line  drawn 
from  the  iliac  anterior  superior 
spinous  process  to  the  umbilicus. 
Hearing  the  sound  at  this  point 
most  distinctly,  we  recognize  the 
first  position,  and  vertex  presen- 
tation in  all  probability ;  in  all 
probability,  because,  although  in 
face-presentation  the  heart-sounds 
are  heard  at  about  the  same  point, 
yet,  such  presentation  being  rare, 
we  arrive  at  the  conclusion  men- 
tioned. 

In  order  to  facilitate  the  ex- 
amination, and  to  understand  the 
significance  of  the  maximum  in- 
tensity of  the  sounds  at  different 
points,  we  have  had  copied,  with 
some  trifling  alterations,  the  ac- 
companying cut  from  Depaul. 

It  will  be  observed  that  in  the 
figure  a  vertical  line  passes  from  the  symphysis  pubis  above 
the  umbilicus,  and  another  line  crosses  this  at  right  angles 
just  below  the  umbilicus.  Thus  the  superficies  of  the  abdo- 
men corresponding  with  the  enlarged  uterus  is  divided  into 
four  parts,  marked  respectively  A,  B,  C,  D.     As  previously 
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indicated,  the  sounds  of  the  fetal  heart  are  oftenest  heard  in 
the  space  marked  D,  and  they  are  transmitted  in  the  direction 
of  the  oblique  line — these  lines  should  have  no  arrow-heads 
(the  mistake  was  the  engraver's) — that  is,  upward  and  some- 
what to  the  subject's  right. 

But  failing  in  hearing  the  sounds  in  D,  or  not  hearing 
them  most  clearly  there,  we  next  seek  them  in  C.  Heard 
there  best,  the  occiput  is  in  the  right  side  of  the  pelvis,  and 
we  still  have  in  all  probability  a  vertex  presentation.  Again, 
heard  best  in  B,  we  have  a  pelvic  presentation,  the  child's 
sacrum  being  probably  toward  the  left  ileo-pectineal  eminence ; 
but  if  the  sounds  are  most  distinctly  in  A,  still  a  pelvic  pre- 
sentation, and  the  sacrum  probably  toward  the  right  sacro-iliac 
symphysis.  Finally,  if  the  sounds  are  heard  best  low  down 
near  the  median  line,  and  are  transmitted  transversely,  the 
probability  is  very  decided  in  favor  of  shoulder-presentation. 

Dr.  Wilson  has  dwelt  so  fully  upon  the  importance  and  has 
given  some  such  striking  examples  of  sad  errors  arising  from 
neglect  of  auscultation  in  the  diagnosis  of  pregnancy  that  it 
is  not  necessary  to  insist  upon  this  point.  Nevertheless  we 
confess  that  in  two  cases  where  we  failed  to  our  great  mortifi- 
cation, though  not  to  either  patient's  detriment,  in  recognizing 
pregnancy  the  failure  was  due  to  a  neglect  of  auscultation. 
So  too  there  is  a  triple  blunder  recorded  by  Capuron  which 
should  not  be  forgotten,  and  may  help  to  keep  us  all  on  the 
watch.  A  patient  was  being  treated  by  her  physicians  for 
dropsy.  Corvisart  decided  she  had  extra-uterine  pregnancy 
and  encysted  dropsy;  Baudelocque  that  she  had  enormous 
scirrhus  of  the  uterus.  Time  proved  them  all  wrong;  it  was 
a  case  simply  of  normal  pregnancy. 

As  to  the  frequency  of  fetal  pulsations  observers  differ. 
Dr.  Wilson,  it  will  be  remembered,  found  these  beats  from 
no  to  170  a  minute;  Leishman  gives  from  130  to  160;  Stoltz 
120  to  140;  Schroeder  120  to  160  or  more;  Depaul,  in  two 
hundred  and  twenty  women  examined  during  the  last  three 
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months  of  pregnancy,  found  120  the  minimum,  160  the 
maximum,  thus  giving  a  mean  of  140;  and  Naegele,  as  the 
result  of  six  hundred  observations,  found  90  and  180  the 
limits,  the  mean  of  which  would  be  135. 

Most  observers,  Stoltz  among  them,  take  the  position  that 
the  fetal  heart  is  not  heard  before  four  months  and  a  half. 
Depaul,  however,  states  that  he  has  heard  it  in  some  instances 
at  three  months  and  a  half,  and  in  one  at  the  expiration  of  the 
third  month.  In  listening  for  it  in  the  earlier  months  that  it 
is  audible  the  stethoscope  must  be  applied  over  the  fundus 
of  the  uterus.  It  is  only  in  the  later  months,  when  the  fetus 
has  increased  so  much  proportionally  to  the  cavity  which  it 
occupies  and  the  liquor  amnii  surrounding  it,  that  it  becomes 
fixed  in  position,  and  presents  a  permanent  place  of  greatest 
intensity  of  the  heart-sounds. 

In  a  very  small  number  of  cases  the  heart-sounds  may  not 
be  heard.  Thus  of  nine  hundred  and  six  women  examined 
in  the  last  four  months  of  pregnancy,  in  eight  only  these 
sounds  failed.  While  therefore  hearing  these  pulsations  is 
conclusive  evidence  of  pregnancy,  not  hearing  them  does  not 
prove  there  is  no  pregnancy.  In  two  words,  as  Pajot  says, 
hearing  them,  you  can  affirm;  not  hearing  them,  authorizes 
you  neither  to  affirm  nor  to  deny. 

In  this  journal,  October,  1875,  p.  196,  we  have  recorded 
an  instance  where  with  strong  probabilities  of  pregnancy  we 
utterly  failed  to  hear  the  fetal  heart,  though  we  fully  expected 
to,  and  a  very  careful  and  prolonged  stethoscopic  examination 
was  made.  The  solution  of  the  difficulty  was  apparent  a  few 
hours  after  the  examination  in  a  macerated  fetus. 

The  importance  of  ausculting  the  fetal  heart  during  labor, 
especially  if  the  latter  be  prolonged,  we  shall  not  urge,  save 
in  quoting  the  words  of  an  emiment  living  obstetrician:  "It 
is  as  useful  for  a  conscientious  accoucheur  to  auscult  from 
time  to  time  a  woman  in  labor  as  it  is  to  ascertain  by  touch 
the  changes  which  occur  in  the  inferior  segment  of  the  uterus." 
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Pajot  has  called  attention  to  a  sign  of  pregnancy  detected 
by  means  of  the  stethoscope,  which  he  declares  as  too  little 
regarded,  very  valuable,  more  particularly  from  the  fourth 
to  the  fifth  month,  and  in  cases  where  the  probabilities  of 
pregnancy  exist,  but  where  its  certainty  has  not  been  estab- 
lished. To  this  sign  he  gives  the  name  choc  fcetal.  Let 
the  stethoscope  be  applied  with  care  perpendicularly  to  the 
abdominal  surface  over  the  supposed  uterine  enlargement, 
and  kept  accurately  in  position  by  only  moderate  pressure. 
Now  when  a  movement  of  the  fetus  occurs  the  ear  is  subjected 
to  a  double  impression,  one  part  affecting  tactile  sensibility, 
the  other  audition — a  sensation  of  shock  and  of  abrupt  bruit, 
but  quite  faint,  which  one  soon  learns  to  distinguish  from  all 
other  sensations  given  by  the  movements  and  the  bruits  of  the 
abdominal  cavity.  It  is,  according  to  Pajot,  a  certain  sign; 
very  delicate,  it  is  true,  but  often  of  greater  value  than  all 
others.  It  is  more  easy  to  recognize  at  the  time  mentioned 
than  the  bruits  of  the  heart,  and  frequently  is  heard  before 
them. 

As  to  other  sounds  heard  in  ausculting  the  pregnant  uterus 
but  little  need  be  said ;  for  they  fail  either  in  significance,  in 
certainty,  or  in  constancy.  That  which  was  most  generally 
known  as  the  placental  has  been  more  recently  designated 
the  titerine  souffle,  for  the  placenta  is  entirely  foreign  to  its 
production,  since  it  is  heard  best  upon  the  sides  of  the  uterus 
(Dubois,  Depaul,  Stoltz,  Leishman),  and  may  be  heard  after 
the  placenta  is  removed.  Peaslee  states  that  in  half  the  cases 
of  uterine  tumors  he  has  examined  vascular  murmurs  were 
heard.  Spencer  Wells  speaks  of  the  so-called  placental  mur- 
murs as  very  similar  to  a  sound  common  in  large  fibroids 
of  the  uterus.  As  early  as  1829  Velpeau  had  insisted  upon 
the  same  fact;  and  a  few  years  later,  in  one  of  the  Paris 
hospitals,  an  extra-uterine  pregnancy,  this  souffle  being  dis- 
tinct, was  diagnosed  by  Bricheteau,  Baudelocque,  Laugier, 
Piedagnel,  and  others;  peritonitis  occurred,  incision  through 
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the  vagina  made,  and  the  patient  died,  having  no  pregnancy 
of  any  sort.  Even  if  the  souffle  referred  to  were  peculiar  to 
pregnancy,  it  gives  no  indication,  according  to  Depaul,  as  to 
the  state  of  the  fetus;  this  latter  may  be  feeble,  vigorous,  or 
dead,  and  the  sound  remain  unchanged. 

A  souffle  which  has  its  origin  in  the  umbilical  cord  has  in 
some  instances  been  recognized  when  the  cord  was  about  the 
child's  neck,  yet  there  may  be  the  'souffle  without  this;  so  that 
such  sign,  as  Chantreuil  remarks,  is  only  presumptive,  not 
certain,  of  this  accident. 

While  the  choc  fatal  upon  which  Pajot  has  so  strongly 
insisted  is  recognized  when  the  fetus  is  small  and  there  is 
ample  room  for  it  to  move  as  a  whole,  motions  in  the  later 
months  of  pregnancy,  at  least  those  which  are  abrupt,  are 
of  the  extremities;  but  at  this  time  the  diagnosis  has  been 
settled,  and  the  study  by  auscultation  of  these  motions,  so 
inconstant  of  occurrence,  is  therefore  unnecessary. 

Observers  differ  too  as  to  whether  any  bruit  is  produced  in 
the  detachment  of  the  placenta.  Caillant  in  1852  described 
it  minutely,  but  Depaul  failed  after  several  examinations  to 
recognize  it  from  the  description,  and  attributed  the  sounds 
heard  to  uterine  contraction. 

The  illustrious  French  surgeon  Boyer  once  jestingly  asked 
if  with  Laennec's  cylinder  one  could  hear  the  grass  grow; 
but  let  no  obstetrician  ask  if  this  same  cylinder  is  an  essential 
for  the  practice  of  his  profession. 

Indianapolis. 
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Abortion:  its  Causes  and  Treatment.     By  Walter  Coles, 
M.  D.,  St.  Louis. 

This  is  an  elaborate  paper  of  some  seventy  pages,  only 
ten  of  which  are  occupied  with  the  treatment  of  abortion. 
In  the  main  this  treatment  is  such  as  would  be  pursued  by 
any  intelligent  physician. 

Dr.  Coles  expresses  great  confidence  in  belladonna,  locally 
applied,  for  the  relief  of  uterine  congestion.  "One  grain  of 
the  extract,  either  alone  or  combined  with  two  grains  of  the 
aqueous  extract  of  opium,  made  into  a  pill  and  applied  to 
the  os,  enveloped  in  a  bit  of  cotton  saturated  in  glycerine  at 
night,"  is  his  direction  for  using  it;  and  quite  probably  this 
is  a  valuable  method  of  treatment,  though  we  can  not  see,  in 
the  misty  meanderings  of  the  words  in  this  sentence,  just  why 
the  cotton  should  be  saturated  in  glycerine  at  night,  nor  the 
propriety  in  calling  that  which  is  not  swallowed  a  pill.* 

The  author — very  justly,  we  believe — discredits  astringents 
administered  internally  for  the  relief  of  the  hemorrhage  of 
abortion.  On  the  other  hand,  we  believe  he  is  mistaken  in 
relying  almost  exclusively  upon  recumbent  rest  in  retroversion 
of  the  pregnant  uterus. 

In  certain  contingencies  he  advises  using  Barnes's  dilators. 
We  are  confident  that  any  one  will  find  Molesworth's  much 
more  easy  of  application,  and  in  every  respect  preferable.  If 
one  of  these  is  used,  not  only  is  the  os  effectually  tamponed, 
but  the  bulb-like  dilatation  of  the  portion  of  the  instrument 
within  the  uterus  effectually  detaches  the  ovum;  there  is  no 

*  Elsewhere  in  this  paper  Dr.  Coles  refers  to  engrafting  seeds,  and  again 
speaks  of  a  focus  of  hemorrhage. 
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hemorrhage,  and  therefore  no  necessity  for  the  "  external 
pressure  with  the  hand,  ice  externally  and  into  the  vagina, 
with  frequent  doses  of  ergot,"  which  Dr.  Coles  advises  in 
some  cases.  In  fact  the  chilling  and  soaking  patients  with 
uterine  hemorrhage  by  ice  applications  we  have  often  thought 
were  not  without  a  peril  "greater  than  the  supposed  utility. 
The  familiar  dictum  of  Meigs,  to  the  effect  that  a  well-con- 
tracted womb  can  not  bleed,  is  full  of  significance;  but  we 
should  equally  remember  that  an  empty  womb,  as  a  rule,  is 
a  well-contracted  womb,  and  that  neither  expectation  nor  the 
tampon  when  hemorrhage  does  occur  is  usually  the  best  way 
to  insure  this  empty  condition. 

While  we  differ  in  some  things  with  Dr.  Coles,  and  while 
we  occasionally  have  got  dizzy  hunting  his  ideas  through 
verbal  intricacies  and  diffuseness,  yet  we  regard  his  paper  as 
very  interesting,  instructive,  and  useful,  reflecting  alike  credit 
upon  his  professional  reading  and  careful  observation. 


Retention  in  Utero  of  the  Dead  Fetus,  considered  particu- 
larly with  regard  to  its  effects  on  the  Mother.  By  G.  W.  H. 
Kemper,  M.  D.,  of  Muncie,  Ind. 

This  monograph  was  read  by  its  author  at  the  last  annual 
session  of  the  State  Medical  Society  of  Indiana.  Dr.  Kemper 
is  one  of  the  most  painstaking  and  industrious  of  students, 
and  after  a  careful  examination  of  all  the  cases  bearing  upon 
this  subject  arrives  at  the  following  conclusions: 

"First — In  many  cases  where  a  dead  fetus  remains  within  the 
uterus  the  mother's  health  is  seriously  affected  by  its  presence. 
This  deleterious  influence  may  be  exerted  whether  the  membranes 
are  intact  and  whether  the  fetus  has  undergone  putrefaction  or  not. 

"Second — A  dead  fetus  may  be  retained  in  the  uterus  preserved 
in  the  liquor  amnii,  or  exist  in  a  state  of  complete  putrefaction  for 
an  indefinite  time,  and  no  ill  consequences  result  therefrom  to  the 
mother. 
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"Third — There  is  no  evidence  to  show  that  a  living  fetus  is 
injured  by  the  presence  of  a  dead  one  in  the  same  uterus. 

"Fourth— In  case  of  twins  and  triplets,  whether  a  portion  live 
or  all  die,  the  uterus  is  emptied  at  the  normal  term  of  gestation ; 
no  case  being  recorded,  so  far  as  I  can  ascertain,  of  two  or  more 
fetuses  being  carried  beyond  that  term. 

"Fifth — If  the  uterus  contain  but  one  fetus,  and  that  perish,  as 
a  rule  it  is  cast  off  at  the  end  of  nine  months;  but  the  exceptions 
are  numerous,  and  the  retention  may  extend  beyond  that  period 
from  one  month  to  a  series  of  years. 

"Sixth — There  is  no  positive  means  for  deciding  that  a  dead 
fetus  exists  in  the  uterus  conjointly  with  a  living  one;  therefore  we 
would  hardly  be  justified  in  using  operative  means  in  such  cases. 

"Seventh — In  single  conceptions,  when  the  fetus  perishes,  the 
symptoms,  as  a  rule,  clearly  indicate  the  fact.  If  no  ill  results 
follow,  it  is  best  to  trust  the  case  to  nature.  If  the  health  of  the 
mother  suffer,  or  if  the  case  be  protracted  beyond  the  term  and 
give  rise  to  inconvenience,  the  os  should  be  dilated  and  the  contents 
removed. 


Paralysis  from  Brain-disease  in  its  Common  Forms.     By 

H.  Charlton  Basttan,  A.  M.,  M.  D.,  F.  R.  S.,  etc.     New  York : 
D.  Appleton  &  Co.     1875. 

The  more  one  looks  into  this  work  the  better  he  likes  it. 
It  lacks  great  bulk,  yet  it  is  comprehensive;  its  themes  are 
condensed,  yet  they  are  perfectly  clear;  its  illustrations  are 
so  fine  that  they  free  the  text  from  all  obscurity;  in  short,  it 
is  one  of  the  cleverest  books  on  a  recondite  subject  that  has 
been  issued  for  a  long  time. 

Moreover,  there  is  a  very  general  need  of  intelligence  on 
the  matter  of  the  work ;  for  though  pretensive  compilers  east 
and  west  have  treated  at  considerable  length  on  the  topics 
included  in  this  work,  yet  their  writings  so  much  lack  origi- 
nality, and  are  so  full  of  a  labored  purpose  to  display  the 
authors  as  authorities,  that  they  give  more  or  less  confusion 
to  the  topics. 
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Dr.  Bastian  is  clear,  because  he  is  no  copyist,  no  mere 
book-maker,  but  an  original  observer,  and  he  writes  what  he 
knows  in  his  own  experience.  Yet  he  avails  himself  of  the 
labors  of  others  in  the  anatomy  of  the  brain  and  its  vascular 
supply,  in  order  to  show  how  in  paralysis  we  may  very  clearly, 
by  the  loss  of  external  functions,  locate  the  central  lesion  with 
great  accuracy.  Thus  he  brings  out  the  recent  researches  of 
Heubner  and  Duret,  who  have  with  so  much  exactness  ascer- 
tained the  arterial  supply  to  the  most  important  regions  of  the 
basil  and  cortical  portions  of  the  brain  and  the  cerebellum. 

The  variations  of  temperature  in  different  phases  of  apo- 
plexy are  shown  with  great  interest,  and  also  the  value  of 
deviation  of  the  eyes  and  head  as  diagnostic  signs. 

The  functional  differences  of  the  two  cerebral  hemispheres 
form  an  exceedingly  interesting  part  of  the  fifth  lecture. 

The  sixth  lecture,  on  regional  diagnosis  in  brain-disease, 
is  of  immense  value  to  those  practitioners  who  see  brain- 
lesions  but  seldom. 

The  eighth  and  last  lecture  relates  to  prognosis  and  the 
treatment  of  different  stages  of  paralysis  from  brain -lesion, 
and  shows  within  what  limits  we  may  fairly  exercise  our  art. 

It  has  not  been  attempted  to  give  a  review  in  extenso, 
or  we  would  not  have  passed  over  the  important  notice  of 
aphasia  as  connected  with  lesions  of  the  territory  of  the  left 
middle  cerebral  artery.  The  work  should  be  in  the  hands 
of  every  practitioner.  *  *  ** 


Archives  of  Dermatology:  A  Quarterly  Journal  of  Skin  and 
Venereal  Diseases.  Vol.  I.  Edited  by  L.  Duncan  Bulkley, 
M.  D.     New  York:   G.  P.  Putnam's  Sons.     1875. 

An  attractive  and  readable  journal  of  some  three  hundred 
odd  pages,  consisting  of  the  first  four  numbers  of  this  valuable 
journal,  and  forming  a  volume  for  the  ready  reference  of  the 
student. 
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A  Case  of  Congestion  of  the  Liver  where  Puncture 
was  resorted  to,  with  Relief  of  Symptoms. — A  Burmese 
convict  was  admitted  into  hospital  on  the  19th  of  June  last, 
with  intermittent  fever.  On  the  22d  of  June,  while  under  the 
care  of  Surgeon-major  Blanc,  of  the  Indian  Army,  he  showed 
symptoms  of  an  affection  of  the  liver,  that  organ  being  en- 
larged and  sensitive  to  pressure,  and  extending  some  four 
inches  below  the  tenth  rib.  The  general  symptoms  ac- 
companying the  affection  not  moderating,  but  the  swelling 
increasing,  it  was  resolved  in  consultation,  and  relying  on  the 
favorable  report  of  Professor  Maclean,  of  Netley,  to  puncture 
the  liver  with  the  needle  of  an  aspirator.  Accordingly  needle 
No.  2  of  Potain's  aspirator  was  introduced  into  the  most 
prominent  part  of  the  swelling,  which  was  three  and  a  half 
fingers'  breadth  below  the  right  false  ribs  and  four  fingers' 
breadth  from  the  median  line.  About  an  ounce  of  black  blood 
was  withdrawn,  in  which  were  mixed  a  few  pus-corpuscles,  as 
shown  by  the  microscope.  The  operation  afforded  the  patient 
undoubted  relief,  the  respiration  falling  from  34  to  26,  though 
the  pulse  and  temperature  were  not  specially  influenced,  the 
latter  rising  two  degrees  on  the  day  following,  but  falling  to 
its  former  standard  on  the  second  day.  The  liver,  however, 
commenced  contracting,  and  continued  to  do  so  for  five  or  six 
days.  About  this  time  general  cedema  began  to  make  its 
appearance  in  the  limbs,  and,  becoming  general,  the  patient 
gradually  failed  until  death  occurred,  seventeen  days  after 
the  operation.  The  autopsy  showed  that  death  was  due  to 
anasarca,  the  result  principally  of  excessive  fatty  degeneration 
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of  the  heart,  while  the  liver  appeared  to  have  nearly  recovered 
its  normal  condition;  so  that,  though  the  case  terminated 
fatally,  the  operation  was  thought  to  have  been  beneficial 
rather  than  otherwise,  the  withdrawal  of  this  small  quantity 
of  blood  relieving  the  distended  hepatic  vessels  from  over- 
pressure, and  so  restoring  them  in  a  measure  to  their  normal 
condition.     (The  Lancet.) 

Interior  of  the  Larynx  in  Bright's  Disease. — Dr.  M. 
Heitler,  of  Vienna,  contributes  the  following  to  the  Wiener 
Medizinische  Presse,  September  26,  1875: 

"That  the  lining  membrane  of  the  larynx  is  swollen  in 
Bright's  disease,  that  the  sudden  recurrence  of  oedema  of  the 
glottis  in  this  affection  frequently  causes  death,  when  pre- 
viously no  oedema  could  be  observed  any  where  in  the  body, 
are  well-known  facts.  I  became  interested  to  discover  the 
condition  of  the  interior  of  the  larynx  in  all  cases  of  morbus 
brightii  which  fell  under  my  observation  throughout  the 
entire  course  of  the  disease.  For  more  than  a  year  I  have 
examined  by  means  of  the  laryngoscope,  at  intervals  of  two 
or  three  days,  all  cases  of  Bright's  disease  which  came  into 
my  division,  and  I  will  now  report  the  results  of  these  exami- 
nations. These  are  in  some  respects  but  fragmentary;  for 
unfortunately  it  is  but  seldom  possible  to  follow  the  case 
carefully  to  the  end  of  the  disease,  whether  it  end  in  recovery 
or  death.  If  the  individual  be  very  ©edematous,  we  find  that 
toward  the  end  of  the  disease  we  must  often  omit  the  laryn- 
goscopy examination,  partly  on  account  of  the  difficulties 
presented  by  the  swelling  itself  and  partly  on  account  of  the 
various  additional  complications.  If  the  condition  of  the 
patients  improves,  particularly  if  the  oedema  subsides,  they 
will  leave  the  hospital  very  early,  long  before  a  cure  can  be 
effected.  The  urine  usually  still  contains  considerable  albumen 
and  other  abnormal  ingredients;  and  all  our  advice,  all  the 
statements  of  the  great  dangers  still  threatening  them,  prove 
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of  no  avail  if  they  be  relieved  of  that  greatest  of  all  torments, 
excessive  thirst.  With  reference  to  my  investigation  of  these 
cases  I  will  remark  the  following:  I  have  examined  individuals 
whose  urine  contained  albumen,  cylinders,  and  various  other 
abnormalities  whose  appearance  we  could  attribute  to  a  chronic 
inflammatory  process  in  the  kidneys,  and  in  whom  oedema  was 
manifest  now  and  then,  or  extended  throughout  the  entire 
duration  of  the  illness.  I  can  not  perhaps  expand  any  farther 
on  this  point. 

"The  results  of  my  investigations  are  as  follows:  The 
mucous  membrane  of  the  mouth  is  unusually  pale  in  all 
persons  suffering  from  Bright's  disease;  the  uvula  and  the 
palato-pharyngeal  arches  alone  are  slightly  reddish,  the  former 
at  times  slightly  swollen  and  glassy.  The  lining  of  the  larynx 
also  exhibits  this  same  paleness,  unless  it  be  in  a  catarrhal 
condition.  In  the  majority  of  cases  of  Bright's  disease  there 
is  a  swollen  condition  of  the  parts  in  the  interior  of  the  larynx; 
indeed  the  swelling  of  the  laryngeal  mucous  membrane  is 
frequently  the  only  oedema  which  manifests  itself  during  the 
entire  course  of  the  disease.  The  oedema  of  this  mucous 
membrane  is  either  universal  or  partial;  the  universal  oedema 
is  always  very  unequal. 

•'Among  the  most  frequent  we  find  swelling  of  the  ary- 
epiglottic  folds,  either  one  alone  or  both  together.  If  the 
latter  be  the  case,  the  swelling  is  very  seldom  regular,  usually 
very  disproportionate.  It  happens  that  while  one  ary-epiglottic 
fold  is  very  much  swollen,  the  other  is  not  at  all  or  but  slightly 
cedematous.  This  swelling  of  the  ary-epiglottic  folds  is  often 
so  great  that  the  sinus  pyriformes  are  almost  completely  filled 
up  and  form  loose,  glassy,  shining  tumors,  considerably  nar- 
rowing the  aditus  laryngis.  This  swelling  does  not  always 
extend  regularly  over  the  entire  ary-epiglottic  fold;  it  is  usually 
accompanied  by  a  swelling  of  the  posterior  laryngeal  wall, 
which  at  times  is  but  very  slight.  Sometimes,  however,  the 
oedema  of  this  portion  far  exceeds  that  of  the  parts  before 
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mentioned.  Under  some  circumstances  it  is  so  considerable 
that  the  dry,  swollen  mucous  membrane  overhangs  the  true 
vocal  cords,  completely  obscuring  them.  Swelling  of  the 
false  vocal  cords  is  rarer;  now  one,  then  the  other,  is  mark- 
edly enlarged,  covering  a  greater  or  lesser  portion  of  the  true 
cords.  If  universal,  the  swelling,  as  above  stated,  is  very 
disproportionate  and  by  no  means  symmetrical.  Thus,  with 
a  marked  swelling  of  the  ary-epiglottic  fold  on  one  side,  we 
may  have  the  false  vocal  cord  on  the  other  enlarged,  etc.  The 
position  of  the  patient  has  no  influence  on  the  oedema. 

"A  catarrhal  condition  may  be  superadded  to  the  swelling. 
We  shall  then  have  about  the  same  appearance,  with  some 
redness  and  a  more  or  less  profuse  mucous  secretion.  This 
catarrh  may  either  extend  over  the  entire  mucous  membrane 
or  be  confined  to  certain  spots,  as  is  often  the  case  in  simple 
idiopathic  catarrh  of  this  organ.  The  proportion  between  the 
swelling  in  the  interior  of  the  larynx  and  the  oedema  in  the 
remaining  portions  of  the  body  is  extremely  variable.  As  I 
have  before  stated,  there  is  often  a  swelling  of  the  interior 
of  the  larynx  without  any  oedema  in  the  remaining  portions 
of  the  body;  while  on  the  other  hand  there  are  cases  in  which, 
with  immense  general  oedema  and  considerable  collections  of 
fluid  in  the  cavities  of  the  body,  the  mucous  membrane  of  the 
larynx  is  perfectly  normal.  The  oedema  often  continues  here 
long  after  it  has  disappeared  from  the  remainder  of  the  system. 
It  frequently  leaves  simultaneously  with  the  other  dropsical 
symptoms,  without  any  relapses,  while  in  still  other  cases  it  is 
a  regular  accompaniment  of  the  diminution  and  return  of  the 
general  oedema." 

Duration  of  Bloodless  Operations. — At  a  recent  meet- 
ing of  the  fourth  Congress  of  the  German  Surgical  Society 
Professor  Langenbeck  stated  his  opinion  that  it  was  of 
extreme  importance  to  determine  more  accurately  than  has 
yet  been  done,  how  long  a  limb   can  be  deprived  of  blood 
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during  a  bloodless  operation  without  danger  either  to  it  or  to 
the  patient.  He  thought  that  the  constriction  could  be  kept 
up  for  a  very  long  time  without  fear  of  gangrene,  if  the  patient 
could  only  overcome  the  disagreeable  sensation  which  the 
bandage  caused.  Experiments  upon  animals  are,  however, 
particularly  needed  to  determine  the  exact  limit  of  safety.  In 
long  operations  on  the  bones — for  example,  in  resections — it 
may  be  seen  that  the  bloodlessness  is  not  so  complete  in  them 
as  in  the  soft  parts  around,  and  that  capillary  bleeding  occurs 
from  them  when  not  a  drop  of  blood  issues  from  the  muscles. 
Professor  Langenbeck  continued,  "I  have  recently  kept  up 
the  constriction  in  excisions  of  the  ankle-joint  for  an  hour 
and  a  half  without  any  ill  effects.  After  this  operation  I 
always  find  a  plaster-of-Paris  bandage  the  most  comfortable 
and  useful  dressing;  but  till  lately  there  was  one  great  dis- 
advantage attending  its  use,  namely,  that  it  became  soaked 
with  blood  as  soon  as  it  was  put  on.  In  the  last  two  cases  on 
which  I  have  operated  I  have  kept  up  the  compression  until 
the  bandage  was  perfectly  hard,  and  then  cut  large  openings 
into  it,  so  that  the  whole  wound  could  be  seen,  and  only  then 
removed  the  constriction.  The  abundant  hemorrhage  which 
now  occurs  from  the  vessels  of  the  periosteum  and  the  bone 
soon  stops  if  the  femoral  artery  is  compressed  for  a  short 
time;  with  a  little  care  the  blood  can  thus  be  kept  from 
soaking  into  the  bandage.     (Medical  Times  and  Gazette.) 

Damiana. — The  Philadelphia  Reporter,  having  recently 
quoted  an  article  in  which  the  efficacy  of  a  new  Mexican 
plant  named  Damiana  as  an  aphrodisiac  and  nerve-tonic  was 
loudly  vaunted,  states  its  instituted  investigations  as  to  its 
value,  and  reports  thereon  in  its  last  issue.  "  In  three  cases 
we  administered  two  full  bottles  of  the  extract  to  men,  from 
twenty-five  to  thirty-five,  suffering  from  exhaustion  of  the 
generative  powers  incident  to  excessive  coition  and  self-abuse. 
From  one  of  these  we  have  not  heard.     The  second  reports, 
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after  steadily  using  it  for  three  weeks,  a  loss  of  appetite  and 
'  so  little  improvement  in  the  strength  of  the  organs  that  he 
can  hardly  tell  if  there  is  any.'  The  third,  an  intelligent 
gentleman,  writes  in  the  same  terms."  The  Reporter  believes 
damiana  to  be  useless,  or  nearly  so. 

Fractured  Clavicle. — Almost  innumerable  devices  have 
been  employed  in  the  treatment  of  fractures  of  the  clavicle, 
but  in  this  instance  the  broken  bone  had  been  permitted  to 
unite  without  any  special  dressing.  The  man,  on  account 
of  an  "unhappiness  of  the  bowels,"  was  kept  flat  upon  his 
back  in  bed,  and  union  took  place  without  serious  deformity; 
for  the  shoulder  had  been  carried  by  the  position  of  the  pa- 
tient upward,  outward,  and  backward  very  much  more  than 
usual  when  the  case  is  left  to  nature  alone.  The  result 
probably  would  not  have  been  quite  satisfactory  to  a  young 
lady,  but  it  was  exceedingly  good  for  a  man  past  the  middle 
period  of  life.     (The  Medical  Record.) 

Treatment  of  Broken  Nose  by  Forcible  Straighten- 
ing and  Retentive  Mechanical  Apparatus. — Mr.  William 
Adams  thinks  that  the  subject  of  broken  nose  is  one  which 
has  not  heen  sufficiently  noticed  by  the  profession,  notwith- 
standing that  the  resulting  deformity  and  the  interference 
with  the  voice  and  breathing  are  sometimes  very  great.  He 
divides  the  so-called  cases  of  broken  nose  into  two  classes, 
viz.:  1.  Those  in  which  the  injury  is  limited  to  the  anterior 
or  cartilaginous  portion  of  the  nose,  and  consists  essentially  of 
depression,  with  lateral  bending  of  the  cartilaginous  septum ; 
a  partial  displacement  of  this  septum  from  its  attachment  to 
the  vomer  also  occurring  in  many  cases.  2.  Those  in  which 
the  nasal  bones  are  fractured,  in  addition  to  the  depression 
and  displacement  of  the  cartilaginous  septum  from  the  vomer. 
His  plan  is  to  straighten  the  bent  cartilaginous  septum  and 
bring  it  into  a  direct  line  with  the  vomer,  using  for  the  purpose 


Clinic  of  the  Month.  39 

a  pair  of  strong  forceps  with  flat  parallel  blades,  introducing 
the  blades  into  the  nostrils,  and,  in  case  of  fracture  of  the 
nasal  bones  raising  these  also  by  carrying  the  blades  directly 
upward. 

External  pressure  can  also  be  made  by  the  hand  to  aid  in 
the  accurate  adjustment  of  the  parts.  After  this  procedure 
he  uses  a  steel  compressor,  consisting  of  two  blades  joined 
together  at  their  bases  and  moved  by  a  screw,  so  as  to  ap- 
proximate or  separate  the  blades,  which  are  inserted  into  the 
nostrils  so  as  to  support  the  septum,  the  screw  being  only 
tightened  sufficiently  to  bring  the  blades  into  contact  with 
the  septum,  but  without  making  any  pressure  upon  it.  This 
apparatus  can  be  worn  for  two  or  three  days  and  nights 
without  removal.  After  this  he  introduces  into  each  nostril 
an  ivory  plug,  which  can  be  removed  and  re-introduced  by 
the  patient  at  pleasure,  so  that  both  nostrils  are  kept  mod- 
erately distended,  and  support  given  to  the  cartilaginous 
septum. 

Support  of  the  nasal  bones  by  any  plug  introduced  in  the 
upper  part  of  the  nasal  cavity  would  be  impossible,  owing  to 
its  small  size  and  the  sensitive  character  of  the  lining  mucous 
membrane.  For  fractures  of  the  nasal  bones  Mr.  Adams  has 
used  a  retentive  apparatus  externally,  consisting  of  a  pad 
adjusted  by  cog-wheels  and  attached  to  the  front  part  of  a 
steel  band  passing  round  the  head,  forming,  as  he  says,  a  kind 
of  nose-truss.  This  truss  can  be  worn,  he  says,  for  two  or 
three  weeks,  according  to  the  extent  of  the  injury,  and  in  a 
case  referred  to  in  his  article  it  was  worn  for  a  still  longer 
period. 

This  forcible  straightening  of  the  nose  does  not  have  to  be 
repeated  except  in  cases  of  great  severity.  In  none  of  the 
cases  which  he  cites  did  he  have  the  opportunity  of  applying 
the  treatment  within  a  month  after  the  accident,  and  he  thinks 
that  undoubtedly  its  employment  would  be  more  easy  and 
more  effectual  in  proportion  to  the  early  period  at  which  it 
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was  employed  after  the  accident;  but  of  course,  should  there 
be  much  swelling  and  ecchymosis,  it  would  be  better  to  wait 
until  these  symptoms  had  subsided.  In  recent  cases,  how- 
ever, it  may  not  always  be  necessary  to  employ  any  retentive 
apparatus.     (The  British  Medical  Journal.) 

Treatment  of  Diseased  Joints  with  Sulphuric  Acid. — 
The  Medical  Times  and  Gazette  reports  the  treatment  at 
Guy's  Hospital  of  several  cases  of  diseased  joints  by  sul- 
phuric acid.  Three  patients  were  thus  treated,  all  of  whom 
were  suffering  from  advanced  pulpy  degeneration  of  the 
synovial  membrane  of  a  joint;  and  in  one  case  a  condyle 
of  the  femur  was  also  necrosed.  Four  joints  in  the  three 
patients  were  operated  upon:  in  one  the  ankle-joint,  in  one 
the  knee,  and  in  one  the  knee  and  wrist-joints  were  the  seat 
of  disease.  The  mode  of  operating  was  simply  to  make  one 
or  more  incisions  into  the  joint,  let  out  any  flaky  or  puriform 
fluid  which  might  be  present,  and  then  stuff  strips  of  lint, 
soaked  in  one  part  of  the  sulphuric  acid  of  the  shops  with 
two  of  water,  into  it.  The  parts  were  then  covered  with 
carded  oakum  and  a  bandage,  and  the  limb  was  fixed  on  a 
splint.  No  great  amount  of  pain,  it  is  said,  can  be  produced 
by  the  operation;  for  one  of  the  patients  seemed  quite  com- 
fortable and  without  any  sign  of  suffering  when  seen  about 
half  an  hour  after  recovering  consciousness  from  chloroform. 

Deposition  of  the  Ova  of  a  Fly  in  the  Nasal  Foss^. — 
A  case  of  deposition  of  the  ova  of  a  fly  in  the  nasal  fossae  is 
reported  in  the  Philadelphia  Medical  Times  of  October  30, 
l%75>  by  Assistant  Surgeon  W.  F.  Buchanan,  U.  S.  A.  He 
was  called  to  a  woman  aged  eighty,  who  was  experiencing 
terrible  suffering.  Her  son  stated  that  two  nights  previously 
a  fly  had  got  into  her  nose  while  she  was  sleeping,  and  that 
she  now  had  worms  in  her  nose.  The  constitutional  disturb- 
ance was  great,  but  no  worms  could  be  seen.    Two  days  later 
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there  was  great  pain  in  the  head,  face,  frontal  and  maxillary 
sinuses.  The  patient  was  delirious,  her  face  was  swollen,  her 
eyes  were  closed  by  tumefaction,  and  there  was  a  slight  puru- 
lent discharge.  Several  maggots  had  appeared  at  the  anterior 
nares,  and  one  or  two  had  been  removed.  Two  days  later  the 
woman's  general  condition  was  much  the  same.  Meanwhile 
maggots  had  continued  to  be  discharged,  and  an  opening  had 
been  caused  by  them  through  the  soft  palate  and  on  the  bridge 
of  the  nose.  The  orifices  were  injected  with  a  solution  of 
carbolic  acid.  In  a  day  or  two  the  patient  began  to  improve, 
and  then  to  rapidly  recover.  A  portion  of  the  anterior  part 
of  the  soft  palate  of  the  size  of  a  silver  quarter  of  a  dollar 
sloughed  out,  but  afterward  presented  a  healthy  appearance, 
and  seemed  to  be  closing.  There  were  in  all  about  three 
hundred  and  twenty-five  large  maggots  discharged. 

Epidemic  Puerperal  Fever. — Prof.  William  T.  Lusk,  in 
an  elaborate  paper  entitled  "The  Genesis  of  an  Epidemic  of 
Puerperal  Fever,"  based  upon  cases  occurring  at  the  Bellevue 
Hospital,  closes  with  the  following  remarks : 

"A  careful  survey  of  all  the  facts  recited  seems  to  justify 
us  in  drawing  two  conclusions:  1.  That  puerperal  diseases 
may  be  engendered  by  the  atmosphere  alone.  This  is  shown 
by  the  experience  in  September,  1873.  Here  febrile  disturb- 
ances were  developed  among  the  patients  of  the  ward,  which 
at  once  subsided  on  removing  them  to  another  locality,  though 
in  the  new  quarters  no  changes  were  made  either  in  the  doc- 
tors, the  nurses,  or  in  the  utensils  used.  Nor  was  this  an 
isolated  experience.  It  owes  its  importance  to  the  fact  that 
the  same  thing  had  happened  over  and  over  again.  The 
nature  of  the  miasm  can  only  be  the  subject  of  conjecture. 
The  closure  of  the  ward  for  the  space  of  three  or  four  weeks 
usually  restored  it  to  a  healthy  condition.  The  poisoned 
atmosphere  invariably  was  generated  in  the  ward  set  apart 
for  the  newly  confined,  and,  as  a  rule,  it  rarely  manifested  any 
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special  virulence  except  during  the  winter  months,  when  the 
ventilation  became  imperfect.  At  a  time  when  puerperal 
fever  raged  with  greatest  intensity  the  deposit  of  diphtheritic 
membranes,  characterized  by  colonies  of  micrococci,  upon  all 
lesions  about  the  genital  organs  seems  to  point  to  a  parasitic 
origin.  2.  That  in  distinction  from  the  above  there  is  a  form 
of  puerperal  fever  possessing  eminently  contagious  properties, 
not  primarily  derived  from  a  miasm,  but  capable  in  time  of 
generating  a  poisoned  atmosphere.  In  support  of  this  propo- 
sition we  find  that  a  patient,  at  a  time  when  the  general  health 
of  the  ward  was  good,  was  suddenly  attacked  by  a  fever 
presenting  symptoms  of  intense  severity.  This  patient  died 
in  a  few  days,  and  the  autopsy  revealed  no  local  lesions. 
From  the  time  of  her  attack  onward  there  was  no  period 
when  puerperal  diseases  failed  upon  the  obstetrical  service. 
Removal  of  the  patients  from  the  ward  in  which  she  was 
attacked,  a  change  in  the  medical  staff,  and  the  utmost  pre- 
caution regarding  the  use  of  utensils  were  of  no  avail. 
Through  the  agency  of  the  nurses  the  disease  was  kept  alive 
and  active. 

"After  the  epidemic  had  prevailed  for  a  season  it  became 
characterized  by  the  formation  of  diphtheritic  membranes 
usually  upon  the  external  genitalia.  At  first  prompt  cauteri- 
zation of  the  affected  parts  possessed  a  surprising  influence 
in  arresting  symptoms  that  seemed  to  point  to  an  inevitably 
fatal  result.  However,  the  occurrence  of  symptoms  preceding 
the  completion  of  labor  shows  that  the  poison  found  other 
channels  of  entry  into  the  economy  than  the  lesions  resulting 
from  childbirth.  At  first  this  miasmatic  condition  was  not 
sufficient  to  produce  fatal  results.  Subsequently,  however, 
it  reached  a  stage  of  development  in  which  it  alone  rapidly 
produced  death.  Cauterization  of  the  local  lesions  then  ceased 
to  possess  any  marked  efficacy.  Worthy  of  being  remembered 
is  the  following  fact :  that  three  months  later  the  obstetrical 
wards  were  occupied  by  the  surgical  service  of  Dr.  Jas.  R. 
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Wood,  and  that  in  the  year's  time  that  has  since  elapsed, 
though  there  have  been  many  capital  operations,  not  one  case 
of  septicaemia  or  pyaemia  has  occurred  in  that  section  of  the 
'tainted'  hospital." 

Cystitis  in  a  Nursing  Woman. — Dr.  Sullivan  reports  a 
case  of  easy  labor  with  good  recovery,  followed  six  weeks 
later  by  dysuria  and  strangury,  succeeded  by  a  flow  of  pus 
from  the  bladder.  The  patient  was  treated  for  seven  months 
by  tonics  and  injections  without  benefit.  Weaning  was  fol- 
lowed by  relief,  and  the  subsequent  resumption  of  nursing  by 
a  return  of  the  trouble.  Another  similar  case  recovered  upon 
the  removal  of  the  child  from  the  breast. 

Spontaneous  Cure  of  Complete  Rupture  of  the  Peri- 
neum.— Dr.  F.  D.  Lente,  in  a  paper  read  before  the  New  York 
Obstetrical  Society,  relates  the  following  case.  It  is  a  matter 
of  some  surprise  that  this  most  interesting  and  instructive 
case  has  not  before  this  been  recorded.  Even  at  this  late  day 
it  should  be  universally  copied  for  the  benefit  of  practitioners. 
Writing  of  cases  in  which  complete  rupture  of  the  perinaeum 
may  become  united  spontaneously,  Dr.  Lente  says: 

"  Some  years  ago  two  of  my  intimate  professional  acquaint- 
ances were  interested  in  such  an  exceptional  case.  One  was 
the  late  Prof.  Geo.  T.  Elliot,  the  other  Dr.  John  G.  Perry. 
The  vagina  of  this  lady  was  the  smallest  and  most  rigid  which 
Dr.  E.  had  ever  met  with,  which  led  him  to  caution  her  friends 
that  laceration  would  probably  occur.  It  became  necessary 
to  resort  to  the  forceps;  and  although  he  used  the  smallest 
and  lightest  in  his  possession,  and  all  the  usual  skill  and  care 
for  which  he  was  distinguished,  an  appalling  laceration  did 
occur,  splitting  the  sphincter  ani  and  the  vagina  throughout 
its  whole  length  to  the  bottom  of  Douglas's  cul-de-sac.  He 
was  of  course  horror-struck  at  its  magnitude,  and  naturally 
solicitous  to  repair  damages  at  once.     But  Dr.  Perry,  whom 
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he  strenuously  urged  to  operate,  very  properly,  in  my  opinion, 
although  specially  qualified  to  do  so,  declined  to  accede  to 
his  request  His  own  cooler  judgment  told  him  subsequently 
that  it  would  not  have  been  prudent,  and  the  unlooked-for 
result  proved  that  it  would  have  been  entirely  unnecessary. 
The  patient's  bowels  were  not  kept  confined  by  opium,  as 
is  usually  enjoined  in  such  cases,  but  were  solicited  to  a 
regularly  by  enemata.  Dr.  Elliot  afterward  informed  me  that 
this  extensive  wound  healed  promptly,  spontaneously,  and 
thoroughly.  He  attributed  the  spontaneous  healing  of  the 
vaginal  portion  to  the  firm  and  rigid  condition  of  its  walls, 
the  very  circumstance  which  doubtless  led  to  the  accident. 
Dr.  Perry  has  since  attended  this  lady  in  a  confinement  which 
presented  no  unusual  difficulty,  and  the  perinseum  has  stood 
the  test  a  second  time  in  Paris.  Her  health  has  continued 
good." 

On  the  Use  of  Tepid  Baths  in  the  Febrile  Disorders 
of  Infants. — Dr.  Meyer,  in  the  Dentsches  Archiv  filr  Klinische 
Median,  March  8,  1875,  gives  the  results  of  some  experience 
in  the  application  of  this  treatment  to  infants  under  a  year 
old.  In  two  cases  of  decided  pneumonia  in  children  of  seven 
and  eight  months  old  he  gave  baths  at  840  and  8o°  Fahr. 
In  febrile  affections  with  digestive  disturbances  he  gave  to 
infants  under  two  months  old  baths  varying  from  93 °  to  790 
Fahr. 

A  case  related  by  Dr.  Lutz,  concerning  an  infant  twenty- 
eight  days  old,  who  was  attacked  by  ambulatory  erysipelas, 
deserves  careful  consideration,  for  it  is  certain  that  in  this 
instance  the  cure  was  due  to  cold  baths.  The  author  adds 
that  he  has  seen  a  child  of  three  weeks  old  submitted  to  the 
same  treatment  recover  from  a  very  serious  attack  of  ambu- 
latory erysipelas.  On  the  second  day,  the  day  temperature 
was  104.360,  the  night  105. 6°;  a  bath  of  89.60  was  given. 
After  the  bath   the   temperature    gradually  diminished,  and 
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the  child  recovered  after  the  appearance  of  a  subcutaneous 
phlegmonous  abscess. 

Erysipelas  erraticum  belongs  to  those  morbid  forms  which 
are  successfully  treated  by  baths.  The  temperature  of  the  bath 
should  be  low  in  proportion  to  the  infancy  of  the  patient. 

This  treatment  is  also  of  the  greatest  utility  in  the  gastro- 
intestinal febrile  catarrh,  which  often  appertains  to  infectious 
diseases,  and,  in  Dr.  Meyer's  opinion,  arises  in  infants  from 
typic  virus  or  some  analogous  poison.  Thus  he  saw  an  infant 
three  months  old,  whose  brother,  fourteen  months  old,  had 
been  successfully  treated  for  acute  typhoid  fever  by  cold  baths 
and  quinine,  and  while  there  was  another  case  of  the  same 
disease  in  the  same  house,  suddenly  attacked  in  the  night 
with  gastro-enteritis,  and  the  next  day  show  a  central  temper- 
ature of  1 07. 6°.  Dr.  Meyer  was  only  called  in  a  short  time 
before  death,  and  could  do  nothing  for  the  child,  whose  case 
he  quotes  only  to  show  the  relationship  between  typhus  and 
what  is  supposed  to  be  idiopathic  gastro-enteritis. 

As  collapse  is  rapid  in  children,  and  the  cooling  of  the 
extremities  very  quick,  no  notice  is  taken  of  the  elevation 
of  the  temperature  when  the  thermometer  is  not  used.  These 
very  rapid  gastro-enterites  are  essentially  different  from  those 
which  are  connected  with  digestive  disturbances,  and  to  which 
a  good  hygienic  treatment  suffices  to  render  the  prognosis 
favorable.  Rilliet  and  Barthez  have  demonstrated  that  the 
intestinal  lesions  of  infantile  dothin-enterites  are  much  less 
marked  than  they  are  in  the  adult.  On  the  other  hand,  vom- 
itings in  infantile  typhoid  fever  are  very  frequent,  and  thus 
much  of  infantile  gastro- intestinal  catarrh  may  depend  on 
typic  infection,  in  the  same  way  as  Liebermann  and  Hagen- 
bach  admit  to  be  the  case  in  the  febrile  catarrh  of  adults. 
However,  Dr.  Meyer  reproaches  himself  with  not  having  up 
to  the  present  time  endeavored  to  ascertain  if  in  these  circum- 
stances the  spleen  was  enlarged.  He  quotes  a  case  in  which 
treatment  by  cold  baths  was  employed.     Collapse,  imminent 
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death,  vomitings,  and  diarrhea  were  present.  The  rectal  tem- 
perature was  104.90.  A  bath  with  an  initial  temperature  of 
950,  gradually  lowered  to  86°,  was  given  for  eight  minutes. 
The  child  was  quieter  after  the  first  bath.  Directions  were 
given  to  take  the  rectal  temperature  every  three  hours,  and 
to  give  a  fresh  bath  so  soon  as  it  exceeded  103.  i°.  It  only 
reached  that  height  once  after  the  second  day.  After  the 
first  bath  the  moanings  ceased,  and  the  child,  who  until  that 
time  had  refused  all  food,  began  to  take  it,  and  finally  recov- 
ered. In  a  similar  case  there  were  convulsions,  after  which 
the  rectal  temperature  rose  to  104. 5 °.  The  bath  was  cooled 
from  93. 2°  to  80.60,  and  then  repeated;  the  first  day  the 
temperature  keeping  itself  above  103.10.  The  next  day  the 
temperature  was  normal,  and  recovery  ensued.  These  cases 
encourage  Dr.  Meyer  to  employ  baths  so  soon  as  the  tempera- 
ture exceeds  103.  i°  in  dothin-enteritis,  pneumonia,  scarlatina, 
erysipelas,  in  fact  in  all  diseases  showing  a  high  temperature. 
The  number  of  cases  will  certainly  increase  if  while  combating 
the  gastro-intestinal  symptoms  means  can  be  taken  to  lower 
the  fever.  How  young  soever  the  children  may  be,  the  cold 
baths  may  be  used;  but.  unless  there  be  precise  indication 
to  the  contrary,  the  temperature  of  the  bath  should  not  fall 
below  840.     (London  Medical  Record.) 

Ox  the  Use  of  Cold  Baths  in  Cerebral  Rheumatism. — 
At  a  meeting  of  the  Societe  des  Hopitaux  of  Paris  {Bull. 
Gen.  de  Therapy  March  30,  1875)  the  use  of  cold  baths  in 
cerebral  rheumatism  was  the  subject  of  discussion,  M.  Fereol 
introducing  to  the  members  an  account  of  a  case  so  treated. 
The  patient  was  thirty-four  years  old,  of  quiet  and  temperate 
habits,  who  was  suffering  from  acute  articular  rheumatism. 
He  was  treated  at  first  with  emetics,  sulphate  of  quinine,  and 
colchicum,  but  in  five  days  he  was  seized  with  delirium,  agi- 
tation, and  dyspnoea,  and  at  the  same  time  the  pains  in  the 
joints  disappeared.     The  temperature  of  the  body  rose  to  400 
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Cent.,  and  leeches,  calomel,  and  bromide  of  potassium  were 
given  without  success.  The  temperature  rose  further  to  41  °, 
and  blisters  were  placed  on  the  hairy  scalp  and  digitalis  was 
given.  There  was  then  a  little  more  rest,  but  the  aspect 
was  typhous,  with  stupor  and  continuous'  subdelirium,  sleep- 
lessness, agitation  of  the  muscles,  subsultus  tendinum,  dry 
tongue,  etc.  After  some  consultation  with  other  physicians 
it  was  determined  to  try  the  effects  of  cold  baths  as  the  only 
remaining  resource.  This  plan  was  pursued  for  a  whole  week, 
the  patient  remaining  under  close  observation  the  whole  of 
the  time,  and  the  thermometer  being  almost  fixed  under  the 
axilla.  As  soon  as  the  temperature  rose  to  39. 50  the  patient 
was  plunged  into  a  cold  bath.  From  the  25th  of  February 
to  the  3d  of  March  sixteen  baths  were  administered  at  a  tem- 
perature varying  from  210  to  25 °  Cent.,  and  the  duration  of 
each  bath  was  twenty  minutes  on  the  average.  The  patient 
always  raised  the  temperature  of  the  water  from  one  to  two 
degrees,  and  on  leaving  the  bath  his  own  temperature  fell 
to  360.  After  several  fluctuations  and  much  anxiety  on  the 
part  of  the  medical  attendants,  the  patient  eventually  recov- 
ered completely.  M.  Fereol  insists  on  the  absolute  necessity 
of  constant  and  intelligent  supervision  during  this  mode  of 
treatment,  and  he  states  that  the  life  of  the  patient  depends 
on  such  care  being  unintermittingly  bestowed.  This  was  the 
third  case  of  cerebral  rheumatism  cured  in  France  by  the 
use  of  cold  baths.  Dr.  Dujardin-Beaumetz,  in  making  some 
observations  on  M.  Fereol's  case,  thought  that  it  was  neces- 
sary, before  laying  down  precise  rules  as  to  the  treatment 
of  cerebral  rheumatism  by  cold  baths,  to  determine  what 
was  meant  by  the  disease  in  question.  He  believed  that  the 
treatment  was  inapplicable  to  many  of  the  cases  of  cerebral 
rheumatism  so  called,  and  that  it  was  only  adapted  to  that 
form  of  disease  described  by  Trousseau  as  nevrous  rhuma- 
tismale,  and  by  Wunderlich  as  maladie  rhumatoide  a  forme 
nerveuse.     (Brit,  and  For.  Med.-Chir.  Rev.) 
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Supernumerary  Nipples.— Dr.  Richardson,  at  a  meeting 
of  the  Obstetrical  Society  of  Boston,  described  the  case  of  a 
colored  woman,  forty  years  old,  the  mother  of  eleven  children, 
a  recent  patient  at  the  lying-in  hospital.  Her  breasts  were 
enormously  large,  and  on  the  left  were  two  distinct  nipples, 
the  lower  nearer  the  median  line  than  the  upper,  and  separated 
by  a  strongly-marked  transverse  furrow.  When  the  breast 
was  full,  nursing  from  one  nipple  drained  only  a  portion  of 
the  breast,  and  then  the  other  nipple  could  be  nursed.  There 
was,  as  far  as  could  be  made  out  (the  woman  was  very  black), 
but  one  areola  to  the  two  nipples.  The  right  breast  was  per- 
fectly normal. 

Bromoform  as  an  Anaesthetic.  —  Bromoform  in  a  pure 
state,  as  obtained  by  Rabuteau  from  the  action  of  an  alkali 
upon  bromal,  appears  in  the  form  of  a  clear,  very  heavy,  and 
agreeably-smelling  fluid.  Iodine  dissolves  in  it,  and  colors  it 
of  a  carmine-red  color.  The  mode  of  action  of  bromoform 
resembles  that  of  chloroform  very  closely.  When  adminis- 
tered in  the  form  of  vapor  there  is  a  period  of  excitement, 
which  is  followed  by  deep  sleep,  in  which  there  is  complete 
anaesthetic  relaxation  of  all  the  muscles  and  dilatation  of  the 
pupil.  The  awakening  from  the  effects  of  the  agent  takes 
place  tolerably  rapidly,  even  if  the  inhalation  has  been  con- 
tinued for  half  an  hour.  Rabuteau  hopes  that  it  will  come 
into  use.  (Practitioner,  Sept.,  1875,  from  Soci^te  de  Biologie, 
Jan.,  1875.) 

Regimen  of  Infancy  and  Motherhood. — Chambers  in  his 
late  work  (a  Manual  of  Diet  in  Health  and  Disease),  under 
the  head  of  "  Regimen  of  Infancy  and  Motherhood,"  writes: 

"The  child  should  be  put  to  the  mother's  breast  as  soon 
as  she  awakes  from  her  first  sound  sleep  after  its  birth;  and 
the  waiting  for  three  or  four  days  is  4an  old-fashioned  relic 
of  the  days  of  drugging,  when  it  was  considered  wrong  that 
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the  young  bowels  should  be  relaxed  by  the  colostrum  of  the 
first  milk,  but  right  that  they  should  be  griped  with  castor- 
oil.'  The  education  of  the  infant  must  begin  immediately 
after  birth.  It  has  to  be  taught  not  to  be  always  sucking 
whenever  the  whim  takes  it  or  the  mother  comes  in  sight. 
With  regard  to  the  choosing  of  a  wet-nurse,  he  says  every 
physical  condition  is  unimportant  compared  with  a  knowledge 
of  the  regularity  of  the  catamenia. 

"A  poor  married  woman,  however  respectable,  is  removed 
from  a  starving  home  to  sudden  abundance,  and  invariably 
overeats  herself,  and  it  is  fortunate  if  she  does  not  overdrink 
herself  too.  She  pines  and  grows  anxious  about  her  own 
child,  if  it  is  alive,  and  insists  upon  having  her  troublesome 
husband  to  see  her  openly  or  secretly,  on  the  pretense  (a 
fallacious  one)  that  his  visit  increases  the  flow  of  milk. 
Moreover,  a  rich  mother  can  not  but  feel  some  compunction 
in  purchasing  for  her  own  offspring  what  is  stolen  from 
another,  who  is  sometimes  seriously  affected  by  the  fraud  and 
retires  disgusted  from  this  false  world. 

"At  all  events  a  trial  ought  to  be  first  made,  under  the 
superintendence  of  a  medical  man,  of  fresh  cow's  milk  or 
goat's  milk  and  of  Swiss  condensed  milk. 

"Cow's  milk  should  at  first  be  mixed  with  half  its  bulk 
of  soft,  pure,  tepid  water,  in  each  pint  of  which  has  been 
suspended  a  drachm  of  '  sugar  of  milk '  (which  is  procurable 
at  any  chemist's,  being  used  for  grinding  up  powders)  and 
two  grains  of  phosphate  of  lime  finely  powdered.  If  the 
milk  has  been  partially  skimmed,  as  is  often  the  case  in  cities, 
then  a  good  table-spoonful  of  cream  should  be  added  to  each 
pint,  to  make  the  mixture  equal  to  human.  If  it  has  not  been 
skimmed,  a  couple  of  tea-spoonfuls  of  cream  is  sufficient.  The 
advantage  of  using  goat's  milk  is  that  the  animal  can  be 
brought  up  to  the  very  nursery,  even  in  cities,  and  will 
supply  nourishment  directly  to  its  little  master's  lips  if  called 
upon.  Children  do  not  seem  to  dislike  the  peculiar  taste. 
Vol.  XIII.— 4 
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Swiss  milk  *  has  been  already  alluded  to  in  the  second  chapter 
of  the  first  part.  No  inconvenience  has  as  yet  been  proved  to 
arise  from  its  use,  but  at  the  same  time  no  superiority  to  fresh 
cow's  milk  has  been  confirmed.  As  it  is  already  sweetened 
in  the  preparation,  no  additional  sugar  is  required;  but  care 
must  be  taken  to  dilute  it  sufficiently  to  make  it  resemble  not 
ordinary  milk,  but  milk  and  water.  Laputa  never  devised  any 
thing  more  preposterous  than  'Liebig's  food  for  infants.' 

"The  best  diet  for  an  infant  during  the  first  six  months  is 
milk  alone.  It  is  true,  man  is  a  tough  animal,  and  can  stand 
with  impunity  much  rough  usage,  and  therefore  a  vigorous 
baby  often  seems  none  the  worse  for  a  certain  quantity 
of  farinaceous  food;  but  the  first  appearance  of  flatulence, 
gripes,  screaming,  ill  temper,  or  other  ways  infants  have  of 
complaining  of  dyspepsia,  should  make  the  nurse  desist  from 
these  attempts  to  hurry  on  natural  development.  It  is  only 
when  the  coming  teeth  are  on  their  road  to  the  front  that  the 
parotid  glands  secrete  sufficient  saliva  to  digest  farinaceous 
food.  When  dribbling  begins,  then  is  the  time  to  begin  with 
the  various  preparations  of  these  substances  bountifully  sup- 
plied by  nature  and  art.  Till  then  any  thing  but  milk  given 
to  a  healthy  baby  must  be  tentative,  and  considered  in  the 
light  of  a  means  of  education  to  its  future  dietary,  and  must 
not  take  the  place  of  milk." 

Treatment  of  Acute  and  Subacute  Mania.  —  Dr.  F. 
Peyre  Porcher  records  in  the  Charleston  Medical  Journal 
the  following  outline  of  treatment  which  is  employed  in  the 
lunatic-wards  of  the  Charleston  City  Hospital: 

"We  find  stimulants  (whisky  or  wine)  serviceable  in 
broken-down  subjects,  in  those  suffering  from  the  effects 
of  exhaustion,  protracted  exposure,  anxiety,  want  of  proper 
food,  etc.  In  such  cases  anaemia  of  the  brain  or  the  defi- 
ciency of  healthy  blood  is  the  cause  of  the  manifestation  of 

*  Condensed  milk. 
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disordered  action  in  the  brain  and  the  failure  of  the  power  to 
co-ordinate  ideas — maniacal  delirium.  Stimulants  combined 
with  rest  and  quiet,  with  suitable  food,  will  often  restore  in  a 
very  brief  period  such  patients  to  consciousness,  and  greatly 
improve  their  condition,  as  we  have  repeatedly  observed. 

"We  select  sedatives  where  stimulants  do  not  appear  to 
be  indicated,  as  where  the  above-mentioned  conditions  are 
wanting,  as  in  simple  acute  mania.  Having  long  since  used 
Hoffman's  anodyne  in  the  treatment  of  delirium  tremens,  we 
now  employ  with  great  benefit  in  acute  mania  the  following 
extemporaneous  combination,  occasionally  varying  the  pro- 

"  R.  Bromide  of  potash, 3ij; 

Hoffman's  anodyne, £iij ; 

Chloral  hydrate, 3iss; 

Tinct.  valerian, 31  v; 

Water, 3vj. 

Dose,  a  dessert-  to  a  table-spoonful  given  every  three  or  four 
hours.  We  have  never  had  occasion  to  add  morphia  to  the 
above  mixture. 

"It  is  the  result  of  our  own  observations  that  there  is  still 
another  form  of  acute  mania,  differing  markedly  from  the 
above  and  requiring  very  different  remedies,  of  which  a 
few  cases  have  fallen  under  our  notice.  It  is  periodical  in 
its  character,  and  caused  by  rheumatism  —  the  rheumatic 
diathesis,  which  affects  the  meninges  of  the  brain,  giving 
rise  to  a  frenesia.  The  treatment  is  by  tartar -emetic  and 
colchicum,  or  guaiac.  We  have  had  the  most  violent  cases 
to  recover  after  making  the  diagnosis  as  to  its  nature  and 
varying  the  treatment  as  above  stated.  We  do  not  use  the 
shower-bath." 

Plugging  the  Nasal  Cavities. — Dr.  T.  H.  Jewett  describes 
(Philadelphia  Medical  and  Surgical  Reporter)  the  following 
simple  plug  in  nasal  hemorrhage:  Roll  up  a  lock  of  cotton 
into  a  cylinder  an  inch  or  an  inch  and  a  half  in  length;  tie 
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a  strong  thread  to  the  middle  of  the  roll;  bring  the  two  ends 
of  the  roll  together,  and  then,  opening  the  nasal  orifice,  pass 
the  middle  or  folded  part  of  the  roll  into  the  nostril ;  next, 
with  the  blunt  end  of  a  lead-pencil  press  in  the  cotton  roll 
slowly,  along  the  floor  of  the  nose,  one  inch  or  more,  and 
rest.  If  the  blood  passes  down  into  the  throat,  you  may  be 
sure  the  bleeding  spot  is  behind  the  roll;  so  push  in  your  roll 
further,  and  the  blood  will  cease  to  pass  behind.  Then, 
holding  on  to  the  string,  pass  some  loose  cotton  into  the 
nostril  and  push  it  down  to  the  plug.  The  cotton  will  swell 
with  the  moisture  and  arrest  the  hemorrhage.  In  a  day  or 
two  the  natural  secretions  of  the  nasal  surfaces  will  loosen 
the  plug,  and  it  may  be  easily  removed  by  the  string. 

Nine  Cases  of  Stone  in  the  Bladder. — Dr.  David  W. 
Yandell,  Professor  of  Surgery  in  the  University  of  Louisville 
and  in  the  College  of  Physicians  and  Surgeons  of  Indiana, 
etc.,  contributes  the  following  interesting  cases  to  the  Louis- 
ville Medical  News: 

"  Four  of  the  cases  that  I  am  about  to  report  occurred 
in  persons  under  the  age  of  puberty,  and  were  all  cut  by 
the  lateral  method.  Five  cases  were  in  adults.  In  three  of 
these  the  stone  was  crushed.  In  one  the  calculus  was  too 
large  and  hard  for  lithotrity,  and  was  removed  by  the  knife. 
In  another  it  was  removed  by  cutting  for  other  reasons.  A 
feature  in  this  case  is  so  curious  as  to  be  worthy  of  mention. 
While  he  had  stone  he  was  also  the  subject  of  frequent 
attacks  of  spasmodic  asthma.  I  learn  that  from  the  date  of 
the  lithotomy  he  was  relieved  of  his  asthma,  never  having  an- 
other seizure.  In  eight  cases  there  was  but  a  single  calculus. 
In  one  there  were  two  calculi.  In  three  of  the  boys  their 
mothers  were  confident  that  there  had  been  trouble  in  mictu- 
rition from  their  earliest  infancy.  In  one  the  first  symptoms 
of  stone  had  been  noticed  five  years  before  the  operation,  and 
had  succeeded  upon  an  attack  of  nephritic  colic.     In  the  five 
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adult  cases  bladder  trouble  was  preceded  in  all  by  attacks  of 
nephritic  colic. 

"Case  1. — A  lad  aged  sixteen,  from  Henry  County,  Tenn., 
in  good  health  till  twelve  years  of  age,  had  at  that  time  a 
violent  attack  of  colic,  which  was  thought  by  his  physician  to 
be  connected  with  the  passage  of  a  calculus  from  his  kidneys 
to  the  bladder.  Some  months  after  this  he  had  symptoms  of 
vesical  calculus,  which  continued  during  four  years,  when  I 
cut  him  at  the  surgical  clinic  of  the  University,  and  removed 
a  phosphatic  calculus  one  inch  and  a  half  in  its  longest  and 
one  inch  in  its  shortest  diameter,  weighing  three  hundred 
and  seventy-five  grains.  He  recovered  in  good  time  without 
a  drawback. 

"Case  2. — Aged  eleven,  from  Grayson  County,  Ky.,sent  to 
me  by  my  friend  Dr.  Heston.  Symptoms  of  bladder  trouble 
from  earliest  infancy.  Cut  at  surgical  clinic  in  the  fall  of 
1873,  and  a  phosphatic  calculus  removed  an  inch  and  three 
quarters  in  its  longest  and  an  inch  and  a  quarter  in  its  shortest 
diameter,  weighing  six  hundred  grains.  Speedy  and  complete 
recovery. 

"Case  3. — A  boy  aged  three  years,  who  was  observed  to 
have  difficulty  in  passing  his  water  in  a  few  days  after  his 
birth,  was  kindly  sent  to  me  by  my  friend  Dr.  Knapp,  of  this 
city.  I  operated  on  him  just  after  Case  2  at  the  surgical 
clinic,  and  removed  a  uric-acid  calculus  about  the  size  of  a 
large  filbert,  weighing  sixty-seven  grains.     Quick  recovery. 

"Case  4, — A  boy  aged  four  years,  with  trouble  on  mictu- 
rition from  very  early  infancy,  was  sent  to  me  by  my  brother, 
Professor  L.  P.  Yandell,  Jr.  I  cut  him  before  the  class  of  the 
University  in  December,  1874,  and  removed  two  ammonio- 
magnesian  calculi,  each  as  large  as  a  chestnut,  weighing  one 
hundred  and  forty-three  grains..     Recovered  in  good  time. 

"Case  5. — Mr. ,  aged  twenty-seven,  living  near  Craw- 

fordsville,  Ind.  Had  symptoms  of  stone  following  an  attack 
of  nephritic  colic,  which   occurred  six  or  seven  years  ago. 
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The  patient  was  brought  to  me  at  Indianapolis,  Ind.,  De- 
cember 4,  1875,  by  my  friend  Dr.  Irvine,  of  Crawfordsville. 
I  first  attempted  lithotrity  before  the  class  of  the  College  of 
Physicians  and  Surgeons  at  Indianapolis,  but  found,  as  had 
been  predicted  by  Dr.  Irvine,  the  calculus  both  too  large 
and  hard  for  this  operation.  On  the  afternoon  of  the  same 
day  I  extracted  a  stone  through  the  lateral  incision,  which 
measured  two  and  a  half  inches  in  its  longest  and  one  inch 
and  a  quarter  in  its  shortest  diameter,  weighing  eleven  hun- 
dred and  twenty -five  grains,  composed  of  oxalate  of  lime. 
The  patient  has  gone  on  without  any  thing  untoward,  and 
may  now  be  considered  well. 

"Case  6. — Mr.  ,  aged  twenty-two  years,  from  Meade 

County,  Ky.,  had  been  for  many  years  a  sufferer  from  stone 
and  from  asthma.  I  removed  from  him  a  uric-acid  calculus 
a  little  over  an  inch  in  diameter  and  weighing  two  hundred 
and  ninety-four  grains,  choosing  lithotomy  for  the  reason  that 
the  patient  preferred  being  operated  on  at  his  home,  which 
was  some  distance  from  Louisville.  I  had  in  this  operation 
the  valuable  assistance  of  the  distinguished  lithotomist,  Dr. 
Gardner,  of  Woodsonville,  Ky.  The  recovery  was  speedy  and 
complete. 

"Case  7. —  Colonel  P.,  from  Ripeyville,  Ky.,  aged  sixty, 
sent  to  me  by  my  friend,  the  late  lamented  Dr.  Chambers, 
of  Lawrenceburg.  First  vesical  uneasiness  occurred  after  an 
attack  of  nephritic  colic  in  1867.  I  did  lithotrity  with  Sir 
Henry  Thompson's  lithotrite  in  May,  1874.  The  bladder  was 
so  irritable  that  the  sitting  was  a  very  short  one.  Furious 
cystitis  followed;  and,  as  I  thought,  threatening  the  life  of 
the  patient,  I  gave  him  chloroform,  went  into  the  bladder 
the  third  day  after,  and  crushed  every  fragment  I  could  seize. 
The  cystitis  began  at  once  to  abate,  but  the  case  proved 
exceedingly  tedious,  the  bladder  at  no  time  being  tolerant 
of  the  lithotrite,  and  the  fragments  being  excessively  sharp 
and  irritating.     The  patient  was  finally  sent  home  rid  of  his 


Clinic  of  the  Month.  5  5 

calculus  after  eleven  sittings.  His  bladder  has  remained  in 
good  condition.  The  calculus  was  of  the  uric-acid  variety, 
and  weighed  four  hundred  grains. 

"Case  8. — Colonel  C,  of  Western  Kentucky,  aged  sixty- 
three,  brought  to  me  by  his  son,  Dr.  C,  now  of  Macon,  Ga., 
had  symptoms  of  stone  for  five  or  six  years  back,  dating 
from  an  attack  of  nephritic  colic.  I  performed  lithotrity 
upon  him  a  few  days  after  case  6,  removing  a  phosphatic 
calculus  weighing  two  hundred  grains.  Four  sittings  were 
required  to  perfectly  crush  this  stone  and  double  as  many  to 
remove  the  fragments,  complete  atony  of  the  bladder  occur- 
ring. After  the  first  sitting  this  latter  condition  was  slowly 
overcome  by  general  tonics  and  cold-water  irrigations  of  the 
bladder. 

"Case  9. — Mr.  M.,  aged  forty  years,  from  near  Milton,  Ky., 
who  came  to  me  from  my  esteemed  friend  Prof.  Joseph  G. 
Rogers,  of  Madison,  Ind.,  had  been  annoyed  with  stone  for 
several  years,  the  first  symptoms  supervening  on  a  nephritic 
colic.  I  did  lithotrity  on  him  last  winter,  getting  away  a 
phosphatic  calculus  in  three  sittings  which  weighed  two  hun- 
dred grains.  Mr.  M.  left  the  city  in  a  little  over  a  fortnight 
entirely  relieved,  and  has  remained  so." 

Elastic  Silk  Ligature. — Dr.  A.  N.  Talley,  of  Columbia, 
S.  C,  in  treating  of  the  substitution  of  elastic  silk  for  the 
caoutchouc  ligature,  writes: 

"In  the  use  of  the  ordinary  caoutchouc  ligature  I  have 
encountered  this  practical  difficulty,  that  when  sufficient 
traction  is  made  upon  it  to  effect  the  requisite  degree  of 
compression,  on  the  necessity  of  which  I  insist,  its  rupture  is 
endangered  by  making  the  knot  to  secure  it.  To  obviate  this 
accident  I  have  for  some  time  past  been  in  the  habit  of  using 
the  silk  elastic  cord,  which  combines  the  contractility  of  the 
caoutchouc  with  the  tenacity  of  the  silk.  With  such  a  liga- 
ture any  necessary  amount  of  force  may  be  exerted  at  the 
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same  time  that  the  knot  is  securely  made,  without  the  risk 
of  breaking  it.  The  theoretical  objection  that  such  material 
is  liable  to  absorb  septic  elements  from  the  wound,  and  so  to 
constitute  a  source  of  irritation,  if  not  of  contamination,  is 
met  by  the  answer  that  experience  has  failed  to  demonstrate 
the  fact;  that,  on  the  contrary,  it  has  been  proven  to  be  not 
only  more  effective  in  respect  of  the  merits  claimed  for  it 
of  greater  strength  and  security,  but  also  to  be  as  inocuous 
as  the  gum  elastic."    (Charleston  Medical  Jour,  and  Review.) 

Unmanageable  Vomitings  of  Pregnancy. — The  Journal 
de  Me'decine  et  de  Chirurgie  quotes  a  communication  from 
M.  Tarnier  respecting  a  case  in  which  in  a  multipara  in  the 
third  month  of  pregnancy  serious  unmanageable  vomitings 
were  arrested  by  the  simple  application  of  a  plug  of  wadding 
to  the  vagina.  He  collates  with  this  fact  three  cases  published 
in  the  British  Medical  Journal,  in  which  Dr.  E.  Copeman  saw 
very  serious  vomitings  arrested  by  the  dilatation  of  the  neck 
of  the  uterus.  In  the  first  place  the  digital  dilatation  of  the 
neck  was  to  have  been  followed  by  puncture  of  the  mem- 
branes to  induce  abortion  at  six  months.  A  fortunate  delay 
demonstrated  to  Dr.  Copeman  that  dilatation  had  a  great  in- 
fluence on  the  arrest  of  the  vomitings.  Pregnancy  went  on 
in  due  course,  and  the  patient  was  delivered  at  the  proper 
time.  In  a  second  case  the  result  was  intentionally  sought 
and  obtained  in  the  second  month  of  pregnancy.  In  a  third 
pregnancy  had  reached  the  eighth  month.  The  vomitings 
were  also  stopped,  and  the  patient  was  delivered  eighteen 
days  afterward,  when  she  had  already  regained  some  strength. 
The  plug  prevents  the  shaking  about  of  the  womb;  the  dila- 
tation of  the  neck  detaches  the  membranes  over  a  certain 
space,  and  prevents  the  twitchings  or  distension  of  the  in- 
ternal orifice.     (British  Medical  Journal.) 
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Congenital  Deformities  attributed  to  Mental  Cause. 
Dr.  Madison  Hammel,  of  Circleville,  Ohio,  narrates  the  fol- 
lowing : 

"  Mrs.  ,  twenty-seven  years  of  age,  has  given  birth  to 

four  children,  the  first  and  fourth  being  perfect  in  physical 
conformation;  but  the  intervening  two,  one  a  boy  and  the 
other  a  girl,  present  the  following  defects :  in  the  right  hand 
of  one  the  middle  finger,  as  well  as  the  corresponding  meta- 
carpal bone,  is  entirely  absent;  and  in  the  left  hand  there  is 
neither  index  nor  middle  finger;  in  each  foot  the  second  and 
third  toes,  with  their  corresponding  metatarsal  bones,  are  not 
found.  The  left  hand  of  the  other  has  the  same  deformity 
as  has  the  right  hand  of  the  first,  while  the  right  has  the 
deformities  of  the  left;  the  right  foot  is  perfect,  but  the  left 
is  just  similar  in  its  defects  to  the  feet  of  the  first  described. 

"And  now  for  the  alleged  cause.  Both  father  and  mother 
are  perfectly  formed,  and,  so  far  as  known,  none  of  their  an- 
cestors had  any  deformity;  but  the  mother,  when  pregnant 
about  one  month  with  the  first  of  these  two  children,  was  so 
frightened  by  a  mad  hog  that  she  fainted,  remaining  insensible 
for  some  time.  And  indeed  one  looking  at  these  fissured  feet 
and  hands  might  have  naturally  suggested  the  cloven  hoof 
of  a  hog." 

We  give  Dr.  Hammel's  narrative  without  having  the  photo- 
graph which  accompanied  it  engraved,  as  the  simple  statement 
of  the  peculiar  condition  is  clear  enough,  merely  adding  that 
whenever  we  read  or  hear  of  most  of  these  examples  of  ma- 
ternal impressions  producing  fetal  deformities  we  are  reminded 
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of  a  story  read  long  ago  in  Montaigne,  so  long  ago  indeed 
that  we  can  not  refer  to  page  or  date.  A  mother  brought  to 
one  of  the  European  kings  her  infant  covered  with  hair;  thus 
it  was  born;  and  the  king  being  curious  to  know  the  cause  of 
such  a  remarkable  event,  she  told  him  that  she  had  a  picture 
of  John  the  Baptist  hanging  in  her  bedroom. 

Amenorrhea  consequent  upon  Cystic  Degeneration  of 
the  Ovaries. — E.,  eighteen  years  of  age,  was  admitted  to 
the  City  Hospital,  Indianapolis,  on  the  17th  of  December, 
suffering,  as  she  and  her  friends  alleged,  from  taking  oil  of 
tansy.  She  had  not  been  unwell  for  three  months,  and 
doubtless,  suspecting  that  she  was  pregnant,  had  used  the 
drug  with  the  hope  of  producing  abortion.  She  lived  eight 
days,  suffering  much  from  violent  pain  in  the  back  part  of 
the  head  and  neck,  frequent  vomiting,  clonic  convulsions, 
some  hemorrhage  from  the  womb,  and  for  two  days  before 
death  was  unconscious,  the  temperature  during  this  last  period 
being  most  of  the  time  1040.  In  the  only  two  fatal  cases  of 
poisoning  with  tansy  reported  to  which  we  have  had  an  op- 
portunity to  refer  (American  Journal  of  the  Medical  Sciences, 
Vol.-XVI,  p.  256,  and  Vol.  XXIII,  p.  136)  death  occurred  in  a 
few  hours;  so  that  it  is  remarkable,  if  the  same  cause  produced 
death  in  this  case,  the  fatal  result  was  so  long  delayed. 

However,  we  wish  now — omitting  further  reference  to  the 
history  of  the  case  and  a  detailed  account  of  post-mortem 
appearances,  both  of  which,  we  hope,  will  be  given  our  read- 
ers by  another  pen — to  mention  the  condition  of  the  breasts, 
the  uterus,  and  the  ovaries  especially. 

Upon  examining  the  first  we  had  no  [hesitation  in  saying 
that  we  did  not  believe  she  had  been  pregnant ;  and,  as  pre- 
dicted, the  uterus  was  found  to  be  very  nearly  normal  as  to 
size,  form,  and  weight,  and  entirely  empty.  But  the  ovaries 
had  undergone  complete  degeneration.  A  quite  fluid  cyst 
occupied  the  place  of  each,  one  of  these  cysts  being  larger 
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than  a  pullet's  egg,  the  other  somewhat  smaller.  The  signifi- 
cance of  amenorrhcea  in  connection  with  such  degeneration 
must  be  quite  obvious  to  those  who  hold  to  the  ovular  theory 
of  menstruation.  So  too  the  folly  and  madness  of  taking  so 
dangerous  a  medicine  as  tansy  to  correct  amenorrhcea  is  also 
apparent. 

It  is  to  be  regretted,  in  the  interest  of  science  at  least,  that 
no  history  of  this  poor  girl's  previous  condition  could  be 
obtained.  She  was  one  of  those  misguided  and  unfortunate 
ones  who  had  strayed  from  her  home  to  make  a  living  as 
a  dancer. 

Knee-and-elbow  Position  in  Shoulder-presentation. — 
The  credit  of  first  using  this  position  is  certainly  not  due  to 
any  one  of  the  present  century.  In  Smellie's  Collection  of 
Preternatural  Cases  and  Observations  in  Midwifery,  Vol.  Ill, 
p.  232,  we  find  narrated  a  case  of  presentation  of  the  right 
shoulder,  occurring  in  1753,  in  which  this  distinguished  ob- 
stetrician had  the  patient  put  on  the  knees  and  elbows,  having 
failed  to  turn,  the  patient  lying  on  her  back.  He  thus  states 
the  plan  and  the  result :  "  Finding  the  contraction  of  the 
Uterus  so  strong,  and  the  strainings  of  the  patient  so  great 
that  I  could  not  reach  the  feet,  I  caused  her  to  be  turned  to 
her  knees  and  elbows  to  prevent  further  strainings.  While 
she  was  kept  firm  in  this  position  by  the  assistants,  I  intro- 
duced my  hand  again,  and  finding  the  resistance  less  I  pushed 
it  up  gradually,  along  the  fore  part  of  the  Uterus,  where  I 
found  one  of  the  legs,  which  I  brought  down;  then  pushing 
up  the  shoulder  and  pulling  the  limb  alternately,  as  in  the 
former  case,  I  extracted  it  without  the  Os  Externum."  Not 
only  in  this  case,  but  in  others  recounted  in  his  "Collection" 
did  Smellie  use  this  position,  and  once  he  speaks  of  it  as 
"  Daventer's  method."  Deventer,  as  the  name  usually  ap- 
pears nowadays,  was  originally  a  watch- maker,  and  published 
a  work  on  Midwifery  in  1701. 
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Bromide  of  Potassium  in  Saccharine  Diabetes. — In  one 
of  the  earlier  numbers  of  this  journal  Professor  Austin  Flint 
reported  three  cases  of  diabetes  mellitus  treated  by  the  bro- 
mide of  potash,  and  suggested  to  physicians  to  make  trial 
of  this  agent  "in  order  to  determine  whether  it  be  not  enti- 
tled to  be  classed  with  other  remedies  which  are  sometimes 
useful."  Its  usefulness  seemed  to  be  clearly  manifested  in 
one  of  the  cases  detailed  by  Dr.  Flint. 

An  esteemed  medical  friend,  Dr.  Jas.  Ely,  of  Milton,  Ky., 
writes  that  he  is  now  treating  a  case  of  saccharine  diabetes 
with  large  doses  of  the  bromide  of  potassium  and  tincture 
of  digitalis.  "I  rely,"  he  says,  "on  the  potash  salt  to  relieve 
pain  and  contract  the  capillary  arterioles,  and  the  digitalis  to 
give  tone  to  the  heart  and  arteries,  relieve  the  blood-stasis 
in  the  brain  and  spine,  and  thus  prevent  the  dilatation  of  the 
arteries  and  the  degeneration  and  decay  that  follow  in  the 
brain  and  spine.  My  patient  is  much  better  and  has  better 
use  of  his  limbs,  suffers  no  pain,  has  recovered  his  sexual 
appetite,  while  his  skin  has  become  moist  and  natural;  but 
in  spite  of  my  injunctions  he  will  sometimes  disobey  orders 
and  eat  farinaceous  food,  always  to  his  injury." 

It  is  to  be  hoped  that  the  suggestion  of  Prof.  Flint  will 
be  acted  upon  by  other  physicians,  and  the  true  therapeutic 
value  of  the  bromide  of  potash  as  a  remedy  in  diabetes  be 
determined.  The  suggestion  of  Dr.  Ely  to  use  the  tincture 
of  digitalis  at  the  same  time  may  be  of  some  value  also. 

Death  occasioned  by  Musical  Excitement. — A  stout 
married  countrywoman,  some  twenty -eight  years  old,  went 
to  a  festival,  where  for  the  first  time  in  her  life,  says  the 
Repertorio  del  Piemotite,  she  heard  a  powerful  orchestra.  The 
festival  lasted  three  days,  and  she  danced  with  much  satisfac- 
tion during  its  whole  continuance.  When  all  was  over  she 
returned  home,  but  the  music,  at  least  subjectively,  returned 
with  her.     Do  what  she  would,  day  and  night  and  always, 
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the  music  sounded  in  her  ears.  Nightly  sweating  and  diar- 
rhea ensued.  Medical  interference  proved  fruitless,  and  at 
the  end  of  six  weeks,  during  all  which  protracted  period  the 
imaginary  orchestra  never  ceased  for  one  minute,  quite  ex- 
hausted, the  poor  creature  at  length  expired.    (The  Doctor.) 

Death  during  Anaesthesia  induced  by  Sulphuric  Ether. 
On  the  13th  of  November,  at  the  New  York  Homeopathic 
Medical  College,  a  man  died  during  an  operation  for  the 
removal  of  caries  of  the  upper  jaw.  Ether  was  the  anaes- 
thetic employed.  No  stertorous  breathing  was  present,  and 
the  operation  was  arrested  by  the  sudden  appearance  of  great 
blueness  of  the  face.  Every  means  were  employed  to  resus- 
citate the  patient,  but  without  avail.  The  autopsy  disclosed 
a  fatty  and  attenuated  heart.     (N.  Y.  Evening  Post.) 

A  New  Food. — A  society  of  rat-eaters  has  been  formed 
at  Gembloux,  in  Belgium.  The  members  meet  once  a  week, 
and  the  proceedings  are  wound  up  by  a  grand  banquet,  in 
which  preparations  of  that  delicious  animal  hold  a  prominent 
position.  This  society,  following  the  example  of  the  Hippo- 
phagic  Society,  wishes  to  destroy  the  prejudice  attached  to 
the  flesh  of  these  little  animals.  In  the  furtherance  of  this 
object  a  learned  Belgian  has  been  at  pains  to  discover  that 
the  ancient  Romans  formerly  ate  gray  mice  seasoned  with 
acorns  and  chestnuts.  Buffon  relates  that  the  inhabitants 
of  Martinique  eat  mice,  and  are  especially  fond  of  musk-rat. 
(The  Medical  Record.) 

The  Transylvania  Medical  Association. — This  is  a  new 
district  organization,  formed  by  the  physicians  of  Franklin, 
Shelby,  Henry,  Oldham,  and  Anderson  counties,  Ky.,  which 
held  its  first  meeting  at  Shelby ville,  November  3,  1875.  We 
notice  among  its  members  the  names  of  many  of  the  leading 
physicians  of  the  state,  and  we  shall  be  disappointed  if  the 
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meetings  of  the  society  are  not  profitable  to  both  those  who 
participate  in  them  as  well  as  to  the  profession  at  large.  The 
officers  elected  for  1876  were — President — Dr.  U.  V.  Williams, 
Franklin  County;  Vice-president — Dr.  S.  P.  Bryon,  Oldham 
County;  Secretary — Dr.  R.  F.  Logan,  Shelbyville;  Treasurer — 
Dr.  J.  S.  Ford,  Shelbyville.  The  association  will  meet  quar- 
terly. Its  next  meeting  will  be  held  in  Frankfort  on  the  first 
Wednesday  in  February. 

Four  Thieves'  Vinegar. — A  report  of  the  plague  in  1760 
having  been  circulated,  Messrs.  Chandler  &  Smith,  apotheca- 
ries at  Cheapside,  had  taken  in  a  third  partner,  Mr.  Newson, 
and  while  the  report  prevailed  these  gentlemen  availed  them- 
selves of  the  popular  opinion,  and  p'aced  in  their  windows 
a  written  notice  of  "Four  Thieves'  Vinegar  sold  here."  Mr. 
Ball,  an  old  apothecary,  passing  by  and  observing  this,  went 
into  the  shop.  "What!"  said  he,  "and  have  you  taken  in 
another  partner?"  "No."  "Oh,  I  beg  your  pardon,"  replied 
Ball ;  "  I  thought  you  had  by  the  ticket  in  your  window." 
(Memoirs,  etc.,  by  W.  Wadd.) 

Death  of  Professor  Bennett.  —  As  all  that  relates  to 
the  life  of  this  illustrious  physician  is  of  interest,  we  copy 
the  following  from  an  Edinburgh  paper: 

"Dr.  Bennett  was  born  in  London  in  181 2.  From  an  early  age 
he  would  seem  to  have  been  destined  for  the  medical  profession, 
and  with  this  view,  in  1829,  articled  as  a  pupil  with  the  late  Mr. 
W.  Sedgewick,  surgeon,  Maidstone,  the  intention  at  the  time  being 
that  he  should  follow  the  usual  course  of  study  for  the  London 
College  for  Surgeons  and  Apothecaries  Company.  The  appren- 
ticeship, however,  was  suddenly  terminated,  owing  to  some  mis- 
understanding between  the  parties,  and  young  Bennett  thereupon 
resolved  to  prosecute  his  studies  in  Edinburgh.  After  graduating 
with  the  highest  honors,  while  obtaining  the  gold  medal  for  a  sur- 
gical report,  and  receiving  high  commendation  from  Sir  C.  Bell  for 
his  thesis  on  a  physiological  subject,  Bennett,  in  1837,  proceeded  to 
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Paris,  and  for  two  years  studied  clinical  medicine  and  the  use  of  the 
microscope,  also  perfecting  that  intimate  knowledge  of  the  French 
language  for  which  he  was  distinguished.  He  founded  the  Parisian 
Medical  Society,  of  which  he  was  the  first  president.  After  visiting 
Heidelberg,  Berlin,  and  other  universities,  he  returned  to  Edin- 
burgh in  1842,  and  entered  upon  that  brilliant  career  which  made 
him  at  one  time  the  foremost  man  in  his  profession.  In  1843  ne 
received  the  appointment  of  pathologist  to  the  Royal  Infirmary  of 
Edinburgh,  and  five  years  after  was  nominated  to  the  chair  of  the 
Institute  of  Medicine  in  the  university. 

"Dr.  Bennett  devoted  himself  to  investigations  which  resulted 
in  many  valuable  additions  to  the  science  of  medicine.  In  1845 
he  discovered  the  disease  of  the  blood  which  he  termed  leucocy- 
thaemia,  on  which  he  published  an  elaborate  treatise.  He  wrote 
a  treatise  on  poisoning  by  hemlock,  to  prove  that  it  was  the  drug 
used  at  the  execution  of  criminals  in  ancient  Greece,  with  special 
reference  to  the  description  of  the  death  of  Socrates  given  by  Plato. 
The  most  important  of  his  numerous  works  is  his  '  Clinical  Medi- 
cine,' which  has  run  through  many  editions  in  this  country  and 
Europe,  and  been  translated  into  numerous  languages,  including 
Russian  and  Hindoostanee;  another  is  his  treatise  on  pneumonia, 
in  which  he  shows  that  since  the  practice  of  bleeding  for  inflamma- 
tory diseases  had  been  discontinued  the  mortality  from  this  class 
of  disease  had  decreased  in  a  remarkable  manner.  He  contributed 
to  the  transactions  of  the  British  Association  for  1869  an  essay  on 
mercury,  the  use  of  which  in  diseases  of  the  liver  he  had  always 
strongly  opposed. 

"About  ten  years  ago  Dr.  Bennett  was  seized  with  an  affection 
of  the  throat,  and  obliged  to  obtain  leave  of  absence  from  a  winter 
session.  Rest  appeared  to  restore  health  for  a  time,  but  when,  in 
August,  1871,  he  delivered  an  address  at  the  ceremony  on  medical 
graduation,  his  friends  could  not  help  observing  that  he  was  suf- 
fering greatly.  Struggling  manfully  against  physical  weakness,  he 
began  the  work  of  the  session  of  1871-2,  but  after  lecturing  until 
the  Christmas  vacation  he  became  so  ill  that  he'  had  to  retreat  to 
Menton. 

"The  summer  of  1872  found  the  patient  again  at  home;  but 
in  November  he  was  compelled,  after  delivering  only  two  lectures, 
once  more  to  withdraw  to  the  south.  The  following  winter  he  was 
unable  to  resume  professional  duty,  and  at  length,  in  July,  1874,  he 
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resigned  the  chair,  having  fairly  made  up  his  mind  to  quit  Edin- 
burgh and  establish  himself  permanently  at  Nice.  Having  quitted 
his  retreat  in  August  last  for  the  purpose  of  receiving  the  LL.  D. 
from  the  Senatus  of  Edinburgh  University,  Dr.  Bennett  became 
seriously  ill  in  the  course  of  the  journey,  and  on  being  examined 
in  London  was  found  to  be  suffering  from  stone.  With  character- 
istic fortitude  he  went  to  Edinburgh,  where  he  renewed  acquaint- 
ance with  old  friends  during  the  recent  sittings  of  the  British  Med- 
ical Association ;  and  then,  about  four  weeks  ago,  betook  himself 
to  Norwich  for  the  purpose  of  undergoing  lithotomy  at  the  hands 
of  Dr.  Cadge.  The  operation  was  successfully  performed  on  the 
17th,  and  for  three  or  four  days  the  patient  seemed  to  be  going  on 
well.  It  turned  out,  however,  that  the  strain  had  been  too  much 
for  his  enfeebled  frame;  and  after  rapidly  sinking  for  two  or  three 
days  he  breathed  his  last,  in  the  midst  of  his  attached  family, 
having  only  attained  the  age  of  sixty-three." 

Dr.  John  D,  Jackson. — We  hope  to  be  able  to  present 
in  our  next  number  a  biographical  sketch  of  this  lamented 
physician. 


The  American  Practitioner. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  that  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way ;  and  we  want  downright  facts  at  present  more  than 
any  thing  ehe.—  Ruskin. 
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SOME  OF  THE  MORE  RECENT  DOCTRINES  CON- 
CERNING THE  PATHOLOGY  OF  FEVER. 

BY  N.  S.  DAVIS,  M.  D. 

Dr.  Horatio  C.  Wood,  in  his  Toner  Lecture,  delivered  in 
Washington,  January  20,  1875,  uses  the  following1  language: 

"We  have  found,  then,  that  excessive  heat  is  present  in 
fever;  that  this  excessive  heat,  when  present,  not  only  is  able 
to,  but  is  forced,  so  to  speak,  by  its  own  attributes,  to  produce 
disturbance  of  the  functions  of  innervation  and  circulation, 
and  that  the  withdrawal  of  the  excessive  heat  in  fever  is  fol- 
lowed by  instantaneous  relief  of  the  symptoms  of  innervation 
and  circulation;  surely  the  conclusion  is  logically  inevitable, 
that  excessive  temperature  is  the  cause  of  the  other  symptoms 
of  fever — that  it  is  the  essential  portion ;  that  fe%>er  and  ex- 
cessive bodily  temperature  are  synonymous." 

Again  he  says:  "The  proven  excessive  elimination  of  car- 
bonic acid  in  the  breath  and  of  solid  matters  in  the  urine  in 
fever,  the  well  known  emaciation  that  fever  causes,  all  bear 
similar  witness  to  the  experiments  just  quoted,  so  that  it  must 
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be  received  as  an  axiom,  that  the  essential  part  of  fever  is 
increased  chemical  movement  throughout  the  system." 

From  the  relations  which  these  two  paragraphs  bear  to  each 
other,  we  infer  that  the  author  means  to  convey  the  idea  that  the 
"increased  chemical  movements  "  in  the  tissues,  which  he  calls 
the  il  essential  part  of  fever,"  are  the  cause  of  the  "  excessive 
bodily  temperature"  which  in  the  other  paragraph  is  declared 
to  be  synonymous  with  fever.  Assuming  these  as  funda- 
mental propositions,  our  author  proceeds  "to  determine,  if 
possible,  in  what  way  the  rise  of  bodily  temperature  is  pro- 
duced." After  admitting  that  the  increased  tissue-change 
and  elevation  of  temperature  constituting  fever,  "apparently 
occur  everywhere  throughout  the  system,"  he  states  as  fol- 
lows :  "  It  is  plain  that  there  are  only  two  bonds  of  union  be- 
tween all  portions  of  the  body,  two  organs  or  tissues  which 
fuse,  as  it  were,  all  parts  of  the  system  into  one ;  and  that 
any  physiological  or  pathological  process  which  is  equally 
shared  by  all,  must  have  its  origin  either  in  the  blood  or  in 
the  nervous  system."  And  logically  asks  :  "  Is  fever,  then, 
a  hczmic  disorder,  or  is  it  a  neurosis?" 

We  will  not  stop  to  question  the  propriety  of  calling  the 
blood  an  organ  or  tissue,  as  is  fairly  implied  in  the  foregoing 
paragraph,  but  endeavor  to  see  how  far  the  author  succeeds 
in  answering  the  last  question  quoted.  That  the  question 
may  be  clearly  understood,  he  makes  the  following  explana- 
tion :  "  If  the  poison  carried  by  the  blood  into  all  parts  of  the 
body  acts  upon  the  various  tissues  everywhere  in  such  a  way 
as  to  increase  in  them  tissue-change — or  if,  upon  entering  the 
blood,  it  excites  such  changes  in  that  fluid  as  to  cause  the 
blood  to  incite  the  tissues  everywhere  t$>  fever,  then  that  fever 
may  be  called,  with  scientific  strictness,  hamic.  Suppose, 
however,  we  have  a  fever-center  in  the  nervous  system,  and 
that  irritation  of  a  peripheral  nerve  is  capable  of  causing  fever 
by  affecting  that  center,  such  fever  would  certainly  be  a  neu- 
rosis. Granting  the  existence  of  a  "  fever-center  "  of  this  kind, 
the  laws  of  life  teach  us  that  there  must  be  poisons  capable 
of  acting  upon  it  directly  so  as  to  produce  fever.     Such  a 
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fever  would  certainly  be  neurotic,  although  produced  through 
the  blood,  the  vital  fluid  acting  simply  as  a  "  common  carrier." 
With  this  understanding  of  the  terms,  certainly  clinical  proof 
is  at  present  wanting  that  the  fever  of  pyaemia,  of  the  exan- 
thematic,  or  of  any  so-called  blood  poisoning  is  strictly  haemic. 
It  may  be  due  to  an  action  of  the  poison  upon  the  central  ner- 
vous system." 

Having  thus  fully  stated  his  premises,  Dr.  Wood  proceeds 
to  show,  by  quoting  the  results  of  experiments  performed  by 
others,  and  adducing  an  interesting  series  performed  by  him- 
self, that  there  is  within  the  cerebral  mass,  either  in  the  pons 
varolii  or,  at  least,  above  the  junction  o(  the  pons  with  the 
medulla  oblongata,  a  special  fever  or  heat-center — the  author 
using  these  words  as  synonymous.  Or  to  use  his  own  lan- 
guage, "there  must  be  in  the  pons  or  above  it  a  nerve-centre 
whose  function  it  is  to  inhibit  or  repress  the  chemical  move- 
ments of  the  body,  i.  e.,  the  production  of  animal  heat."  He 
regards  this  center  as  distinct  from  those  influencing  circula- 
tion and  respiration;  and  as  capable  of  exerting  a  positively 
controlling  influence  over  the  production  of  heat  in  the  living 
body.  Both  from  his  direct  statement  and  the  general  tenor 
of  his  lecture,  it  is  to  be  inferred  that  Dr.  Wood  regards  the 
action  of  all  causes  capable  of  inducing  fever  or  excessive 
bodily  temperature,  as  exerted  primarily  on  the  inhibitory 
chemical  or  heat-center  of  the  nervous  system  alluded  to 
above.  And  hence  that  all  general  fevers  are  neuroses  rather 
than  blood  diseases.  In  this  respect,  however,  he  is  only 
stating  more  specifically,  or  rather  tracing  to  a  more  definite 
nervous  centre,  a  pathological  doctrine  as  old  as  Cullen. 
Most  English  and  American  writers  on  practical  medicine 
prior  to  the  last  twenty-five  years,  have  claimed  that  the  first 
link  in  the  chain  of  morbid  action  constituting  fever,  was  a 
morbid  impression  or  influence  on  the  nervous  system,  and 
that  generally  of  a  depressing  character.  Dr.  Southwood 
Smith,  of  London,  in  his  once  celebrated  work  on  fevers, 
stated  with  much  precision  and  emphasis,  the  order  o{  se- 
quence in  the  pathological  disturbances  constituting  fever,  to 
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be,  1st,  disturbance  of  innervation;   2d,  of  circulation  and  se- 
cretion; and  3d,  of  calorification. 

Dr.  H.  C.  Wood,  in  the  recent  lecture  from  which  we  have 
so  liberally  quoted,  seems  to  change  the  order  of  Dr.  Smith, 
by  making  the  impression  on  the  inhibitory  chemical  or  heat- 
regulating  nervous  center,  the  cause  of  the  increased  heat — 
calorification;  and  the  latter  the  cause  of  the  alterations  in 
circulation,  secretion,  etc.  The  experiments  performed  by 
Dr.  Wood  and  others,  prove  conclusively  enough  that  when 
the  temperature  of  the  brain  of  an  animal  is  raised  by  exter- 
nal application  of  heat  to  iii°  F.  or  more,  it  suspends  the 
functions  of  the  brain,  and  if  not  speedily  lowered,  death  fol- 
lows ;  and  also  that  a  rapid  rise  of  bodily  temperature  gener- 
ally follows  incisions,  punctures,  or  other  injuries  of  the  pons, 
or  its  junction  with  the  medulla.  But  the  radical  fault  which 
vitiates  all  his  conclusions  in  reference  to  the  pathology  of 
fevers,  is  the  assumption  that  bodily  heat  and  fever  are 
synonymous ;  in  other  words,  that  one  of  the  prominent  symp- 
toms of  a  disease  is  the  essential  part  of  the  disease  itself. 
This  same  error  is  noticeable  in  a  large  part  of  the  current 
literature  relating  to  the  pathology  and  treatment  of  all  the 
general  fevers.  So  much  so,  that  in  looking  over  the  most 
recent  publications  relating  to  practical  medicine,  the  reader 
would  be  led  to  infer  that  the  chief  guide  to  the  pathological 
condition  of  the  patient  was  the  application  of  the  clinical 
thermometer,  and  the  chief  object  of  the  treatment  to  control 
the  temperature  of  the  body.  That  both  these  are  very  im- 
portant items,  and  that  they  should  receive  the  careful  atten- 
tion of  every  practitioner,  is  true.  It  is  only  when  he  allows 
these  to  engage  his  attention  so  exclusively,  that  he  over- 
looks other  and  coincident  pathological  conditions  equally 
requiring  appropriate  treatment,  that  he  commits  a  grave 
error. 

Only  a  short  time  since,  a  case  of  typhoid  fever  came 
under  my  observation,  in  the  person  of  a  young  working  man, 
whose  physician  had  treated  him  almost  exclusively  with 
remedies  designed  to  control  the  temperature  and  nourish  the 
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patient;  and  it  was  claimed  that  his  temperature  had  at  no 
time  exceeded  105  °  F.,  and  had  generally  ranged  between 
102°  F.  and  1040  F.  Yet  he  died  with  symptoms  of  perfo- 
ration of  the  bowels  during  the  first  half  of  the  sixth  week 
after  he  began  to  be  sick.  The  experiments  adduced  by  Dr. 
Wood  simply  prove  that  increasing  the  bodily  temperature 
by  applying  external  heat  acts  as  an  excitant,  increasing  the 
frequency  of  the  respiration  and  circulation ;  in  other  words, 
that  free  heat  increases  the  general  excitability  of  the  struc- 
tures of  the  body,  a  fact  abundantly  well  known  before.  But 
the  increased  excitement  caused  by  heat,  is  no  more  identical 
with  any  disease  properly  called  fever,  than  is  the  increase  of 
temperature,  respiration  and  circulation,  following  the  taking 
of  a  full  meal. 

If  Dr.  Wood,  while  applying  heat  to  the  heads  of  his  ani- 
mals, stopped  short  of  destroying  life,  sufficient  application 
of  cold  to  abstract  the  excess  of  heat,  speedily  restored  the 
animals,  and  the  next  day  they  were  as  well  as  ever.  But  if 
Drs.  Wood,  Liebermeister,  or  any  one  else  applies  the  cold 
bath  or  pack  to  the  fever  patient  whose  temperature  is  105 ° 
or  1060,  until  this  temperature  is  reduced  to  the  normal 
standard,  it  does  not  stay  reduced  as  in  the  former  case, 
neither  is  the  patient  well  the  next  day.  On  the  contrary,  as 
often  as  he  is  removed  from  the  bath  or  pack,  a  few  hours 
suffice  to  bring  back  his  fever  heat;  not  as  high  perhaps  as 
before,  but  none  the  less  a  fever  temperature.  And  even 
though  the  bath  be  applied  from  three  to  six  times  every 
day  for  a  week,  it  simply  modifies  the  symptoms,  but  does 
not  terminate  the  fever. 

Surely,  no  more  complete  proof  is  needed  to  show  that 
fever  is  something  more  than  increased  bodily  heat,  and  that 
the  latter  is  merely  one  of  the  important  symptoms  of  the 
former.  We  are  constrained,  therefore,  to  protest  against  the 
doctrine  that  "  fever  and  excessive  bodily  temperature  are 
synonymous;"  and  still  more  against  the  prevalent  tendency 
to  make  the  mere  measure  of  temperature  the  chief  guide, 
both  in  diagnosis  and  in  the  application  of  remedies.     We 
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cheerfully  acknowledge  that  the  cold  baths,  large  doses  of 
quinia,  digitalis,  etc.,  technically  called  the  anti-pyrexic  treat- 
ment of  fever,  are  far  more  successful  and  safe  than  the  system 
previously  so  much  in  vogue,  of  stuffing  fever  patients  with 
egg-nog,  whisky  or  brandy-punch,  wine,  and  waiting  or  ex- 
pectancy. But  a  still  more  safe  and  successful  clinical  method 
would  consist  in  a  recognition  of  the  fact,  that  all  general 
fevers  result  from  causes  acting  directly  on  the  properties 
common  to  all  living  structures,  disturbing  or  perverting  them 
in  such  a  way  as  to  involve  a  simultaneous  disturbance  of 
innervation,  circulation,  secretion,  and  calorification  ;  and  the 
further  fact,  that  the  true  indications  for  treatment  are,  not 
merely  to  control  some  one  prominent  symptom,  like  exces- 
sive bodily  temperature,  but,  I  st,  as  far  as  practicable  to  remove 
or  neutralize  the  efficient  exciting  cause — the  fever  poison,  if 
such  there  be ;  2d,  to  correct  as  efficiently  as  possible  the  dis- 
turbances of  each  of  the  important  functions  and  processes 
just  named  ;  and  3d,  to  prevent  or  control  the  important  local 
complications  that  so  generally  manifest  themselves  during 
the  progress  of  protracted  cases  of  fever.  A  practitioner 
fully  recognizing  all  these  rational  indications  for  the  manage- 
ment of  fever,  need  not  be  deterred,  in  the  least,  from  apply- 
ing any  one  or  all  of  the  anti-pyrexic  remedies,  whenever 
demanded  by  too  great  an  elevation  of  temperature,  nor 
would  he  ever  allow  such  application  for  the  control  of  this 
one  symptom,  to  so  engross  the  field  of  his  mental  vision  as 
to  cause  him,  for  a  moment,  to  neglect  any  of  the  other  indi- 
cations named. 
Chicago. 
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A  CASE  OF  SCIATICA— UNILATERAL  SWEATING 
OF  THE  FACE,  HEAD  AND  NECK. 

BY  WM.  CARSON,  M.   D. 

Sam.  W.,  admitted  to  the  Cincinnati  Hospital  on  December 
5,  1874,  aged  57  ;  Bavarian;  widower;  laborer.  Mother  died 
of  some  lung  trouble ;  father  died  of  injuries  received  by  a 
fall;  two  sisters  died  suddenly,  at  65  and  62  years  of  age; 
another  brother  died  of  dysentery,  and  another  was  frozen  to 
death.  One  sister  had  sciatica  for  ten  years.  W.  contracted 
the  habit  of  drinking  thirty  years  ago — drank  to  excess,  and 
kept  it  up  for  five  years.  Since  then  has  only  taken  drink 
once  in  a  while.  No  venereal  history.  Has  been  a  little  weak 
in  the  left  hip  for  fifteen  years ;  for  six  years  has  been  troubled 
with  pain  in  different  parts  of  his  body  at  times.  In  1870-71 
worked  in  the  water  steadily  for  two  months,  and  was  in  it 
more  or  less  for  nine  months.  Immediately  after  this  he  had 
some  pain  in  the  left  hip  and  leg,  which  pain  has  been  pres- 
ent more  or  less  ever  since.  It  began  above  and  extended 
down.  In  describing  the  pain  the  patient  points  out  the  origin 
and  distribution  of  the  great  sciatic  nerve,  states  that  the  pain 
is  usually  worse  from  two  o'clock  A.  M.  till  daylight.  It  is 
not  so  severe  at  present  as  it  has  been. 

Present  condition.  Man  five  and  a  half  feet  high  ;  weight, 
one  hundred  and  fifty  pounds  ;  dark  hair  and  beard,  tinged 
with  gray;  dark  complexion  and  gray  eyes;  marked  conver- 
gent strabismus;  leucoma  and  vascularity  of  the  inner  side 
of  the  left  cornea  ;  the  strabismus  has  existed  from  childhood  ; 
tongue  almost  clean  ;  teeth  fair;  appetite  good;  bowels  moved 
once  a  week. 

Physical  Examination.  Well  formed  chest,  with  good  move- 
ment;  old  cup  marks  over  the  right  side  of  chest ;  a  few  sibilant 
rales  heard  over  the  upper  part  of  right  lung  in  front ;  heart 
normal;  veins  of  the  legs  enlarged  and  tortuous;  muscles  of 
the  left  hip  somewhat  atrophied  in  the  gluteal  region  ;  not  so 
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much  strength  in  the  left  limb  as  in  the  right;  movements  of 
the  limb  good;  sensation  appears  to  be  blunted;  a  few  little 
eruptive  spots  along  the  outer  and  posterior  part  of  the  thigh  ; 
twitching  of  the  muscles  in  the  gluteal  region;  tenderness  at 
the  point  of  exit  of  the  sciatic  from  the  pelvis. 

A  short  time  after  his  admission  our  attention  was  attracted 
to  the  unilateral  sweating  of  the  leftside  of  the  face  and  head, 
of  which  the  following  are  the  principal  facts.  He  had  been 
conscious  of  it  for  many  years ;  had  noticed  that  it  was  more 
marked  after  drinks,  particularly  if  they  were  warm,  and  that 
it  was  sometimes  more  profuse  at  the  late  hours  of  the  night. 
Objectively,  the  sweating  was  limited  by  the  median  line  of 
the  face  and  head,  the  line  of  the  spine  of  the  scapula  poste- 
riorly and  the  clavicle  anteriorly.  It  was  found  more  or  less 
at  every  examination  in  a  period  of  several  weeks. 

The  surface  temperature  was  taken  several  times  with  a 
surface  thermometer;  left  temple  960,  right  temple  970, 
"was  sweating  a  little"  at  the  time;  another  time,  the  next 
day,  left  temple  98^°,  right  temple  990.  The  next  day 
the  temperature  was  990  on  both  sides  of  face.  There  was 
not  observed  any  difference  within  the  mouth  as  to  the  two 
sides. 

Some  time  after  these  notes  other  observations  were  :  Right 
cheek,  930  ;  left  91^°;  temples,  both  900  ;  left  hip,  over 
glutei,  91^°;  over  right  hip,  89^°.  Right  leg  below  the 
knee  on  the  outside  910;  on  the  left  leg  below  the  knee  on 
the  outside,  900. 

No  difference  in  the  mobility  of  the  facial  muscles  of  the 
two  sides.     No  paralysis  of  muscles  anywhere. 

Subjectively  there  was  no  sense  of  heat  or  coldness  about 
the  head  or  face.  Once  he  spoke  of  a  numbness  about  the 
head.  Often  he  spoke  of  having  headache,  which  he  did  not 
localize,  but  which  was  accompanied  with  rheumatic  pains 
about  the  body,  ''pains  in  his  bones,"  as  he  called  them; 
has  had  cramps  in  his  left  foot  at  night,  and  while  putting  on 
his  boot  on  the  left  foot  the  left  hand  has  often  felt  so  dry  that 
he  would  moisten  it  to  make  it  more  comfortable. 


A    Case  of  Sciatica.  73 

The  practical  points  in  this  case  refer,  first,  to  the  treatment 
of  the  sciatica ;  second,  to  the  treatment  of  the  sweating-. 

As  the  patient  had  undergone  a  considerable  variety  of 
treatment  for  the  relief  of  his  suffering,  we  determined  to  try 
the  hypodermic  injection  of  chloroform  at  or  near  the  point 
of  exit  of  the  sciatic  nerve  (Dr.  Bartholow.)  We  shall  give  a 
transcript  of  the  notes  taken  with  reference  to  this  point : 

December  6 — Ordered  hypodermic  of  chloroform  gtt.  xv., 
which  relieved  the  pain  in  a  short  time. 

December  8 — Rested  pretty  well,  and  feels  better  to-day.  Is 
free  from  pain.     No  hypodermic  given. 

December  9 — Says  he  rested  better  last  night  than  he  has 
for  two  months. 

P.  M. — Very  slight  pain  this  evening. 

December  10 — Rested  well. 

P.  M. — Some  pain  in  the  night — in  the  right  shoulder  and 
knee. 

December  11 — Slept  well.  Pain  in  left  thigh  and  leg  as 
before.     Gave  hypodermic  of  chloroform  at  9  o'clock  p.  m. 

December  12 — Rested  well.  Went  to  sleep  immediately 
after  taking  the  hypodermic.     Some  little  pain  this  morning. 

December  13 — Rested  well  after  the  hypodermic.  Some 
nausea  to-day,  with  headache.  At  9  P.  M.  has  some  pain  ; 
gave  hypodermic  as  usual. 

December  14 — Did  not  rest  well.  Some  pain  this  morn- 
ing. 

P.  M. — No  pain  this  evening. 

December  1 5 — Some  pain  for  a  while. 

December  16 — The  injection  was  not  given  last  night,  but 
he  slept  pretty  well  until  4  o'clock  a.  m.,  when  he  had  some 
pain. 

December  iS  —  Received  the  injection  of  chloroform  last 
night,  but  did  not  sleep  well. 

The  general  effect  of  the  hypodermic  injection  of  chloroform 
was  to  produce  sleep  and  relief  of  pain,  the  latter  at  first  lasted 
several  days.  The  use  of  it  for  two  weeks  did  not  produce 
any    permanent    relief.     The    pain    generally  reappeared  on 
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waking  from  the  sleep  which  the  injection  usually  produced. 
There  were  no  very  unpleasant  general  or  local  effects,  though 
for  a  few  days  one  abscess  was  threatening.  A  subsequent 
treatment  directed  to  the  rheumatic  manifestations  had  some 
good  effect. 

The  treatment  of  the  unilateral  sweating  was  at  first  local. 
Tincture  of  belladonna  was  brushed  freely  over  the  side 
affected,  but  after  a  fair  trial  no  result  was  noted.  The  same 
negative  result  with  a  solution  of  atropia,  two  grains  to  the 
ounce  of  water.  The  internal  use  of  atropia,  1-80  grain,  three 
times  daily  after  two  or  three  days  seemed  to  control  the 
sweating  for  a  time,  or  as  long  as  the  physiological  effects  of 
the  remedy  were  apparent.  We  were  unable  from  accident 
to  use  the  batteries,  and  thus  test  the  effect  of  electric  stimulus 
on  the  sympathetic  of  the  neck. 

The  above  case  is  offered  as  a  contribution  to  the  subject 
of  unilateral  sweating.  The  association  with  the  sciatica  is  a 
point  of  considerable  interest.  Both  conditions  date  back 
a  considerable  period ;  which  preceded,  or  whether  either 
preceded  the  other,  it  is  impossible  to  say. 

In  most  cases  of  unilateral  sweating  of  head  or  face  there 
has  been  a  local  cause,  or  one  acting  directly  within  the  range 
of  the  nerve  distribution,  that  is  disturbed.  Tumors  of  the 
parotid  and  in  other  parts  of  the  neck,  aneurismal  and  other 
tumors  within  the  thorax  are  probably  the  most  common 
associated  conditions.  None  of  these  causes  appears  in  this 
case.  He  has  no  tumor  or  local  morbid  cause  that  can 
influence  directly  or  indirectly  the  sympathetic  or  any  other 
nerve  distribution  in  this  locality.  There  is  nothing  in  the 
abdominal  cavity  that  will  afford  a  reflected  influence  to  the 
parts  affected  with  the  local  sweating.  He  has  noticed  that 
the  amount  of  hyperidrosis  is  greater  when  he  is  masticating, 
or  when  he  is  using  warm  food  and  drinks,  a  not  uncommon 
circumstance  with  patients  of  this  kind. 

The  possible  causal  relation  of  the  sciatica  is  one  then  to 
be  considered.  With  reference  to  that  as  an  independent 
lesion,  it  may  be  conjectured  that  in  this  case  there  is  an 
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organic  change.  First,  from  the  long  continuance  of  the 
affection,  that  is,  of  a  persistent  and  not  paroxysmal  pain. 
Second,  of  a  degree  of  atrophy  of  glutei  muscles,  with 
corresponding  fibrillary  movements,  which  atrophy  would 
have  been  more  extended  and  diffused  if  it  had  resulted  from 
the  restricted  use  of  muscles.  The  slight  eruptive  spots  and 
altered  temperature  may  be  adduced  as  evidence  of  nerve 
irritation. 

A  further  probable  inference  may  be  justified  by  the  results 
of  both  experimental  pathology  and  clinical  observation, 
viz :  That  the  anatomical  changes  existing,  or  supposed  to 
exist,  in  the  sciatic  nerve  have  extended  to  the  spinal  cord 
and  the  central  origin  of  the  sciatic,  and  thereby  opened  a 
way  for  irritation  beyond  the  peripheral  distribution  of  the 
affected  nerve.  It  may  also  be  suggested  that  there  is  a 
probable  anatomical  basis  for  the  several  phenomena  of  vaso- 
motor origin  and  peripheral  nerve  irritation  apparent  in  this 
case,  from  the  following  facts  developed  by  recent  investiga- 
tions into  the  vaso-motor  centers,  and  their  relations  to  the 
sympathetic  and  spinal  systems  : 

Dittmar*  determined  "the  lower  limit  of  the  vaso-motor 
center  about  three  m.m.  above  the  point  of  the  calamus 
scriptorius,  and  one  to  one  and  a  half  m.m.  below  the  lower 
border  of  the  tuberculum  laterale.  The  upper  limit  lies  in 
the  vicinity  of  the  fovea  anterior,  or  at  about  the  upper  border 
of  the  corpus  trapezoides.  The  space  so  marked  out 
corresponds  almost  precisely  to  the  territory  of  origin  of  the 
facialis.  The  mutual  relations  of  the  muscles  having  been 
thus  made  out,  Dittmar  set  himself  to  determine  the  sectional 
area  of  the  cord  that  it  covered.  The  observations  of  Miescher 
and  Naurocki  had  already  pointed  that  the  centripetal  fibres 
of  the  sciatic  nerve,  the  irritation  of  which  caused  reflectional 
contraction  of  the  vessels,  ran  in  the  lower  region  of  the 
spinal  cord  in  the  lateral   column.     Dittmar  repeated  these 

*Ueber  der  Lage  des  sogenannten  Gefass-Centrums  in  der  Medulla  Oblongata 
*  Lud wig's  Arbeiten,'  1874,  Band  8,  p.  103,  Brit,  and  For.  Medico-Chir.  Rev., 
April,  1875,  p.  33$. 
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experiments  at  the  level  of  the  third  cervical  vertebra  and 
found  that  the  destruction  of  the  anterior  and  posterior 
columns,  as  well  as  of  the  grey  substance  of  the  cord  even 
at  that  height  did  not  interfere  with  exaltation  of  the 
blood  pressure  or  irritation  of  the  sciatic.  It  follows,  there- 
fore, that  not  only  the  centripetal  fibres  of  the  sciatic,  the 
excitation  of  which  causes  increased  blood  pressure,  but  also 
the  vaso-motor  nerves  themselves  must  run  in  the  lateral 
columns  of  the  cord." 

We  have  in  this  extract  first,  the  anatomical  fact  explicitly 
stated  of  a  close  relation  between  the  line  of  direction  and 
travel  of  the  centripetal  fibres  of  the  sciatic  and  the  vaso- 
motor fibres  in  the  cord,  and  the  fact  of  the  area  of  the 
vaso-motor  center  itself  corresponding  to  the  territory  of 
origin  of  the  facial  nerve.  Incidentally  there  is  mention  of  the 
influence  of  section  or  irritation  of  the  sciatic  nerve  upon 
vascular  tension  in  extensive  and  remote  parts  of  the  system. 

In  this  special  department  of  reflex  vaso-motor  phenomena 
we  have  much  that  is  of  interest.  For  facts  of  this  kind  we 
are  indebted  to  Vulpian,  in  the  most  recent  work  on  the 
"  Physiology  and  Pathology"   of  the  vaso-motor  apparatus.* 

"  If,  for  example,  on  a  dog  the  central  extremity  of  a  divided 
sciatic  nerve  is  excited,  not  only  the  vessels  of  the  opposite 
limb  contract,  but  most  of  the  vessels  of  the  body  do.  This 
result  is  constant,  and  can  be  easily  verified  by  the  haemydyna- 
mometer  put  in  communication  with  one  of  the  carotids.  This 
apparatus  indicates  a  notable  increase  of  blood  pressure,  each 
time  that  the  central  end  of  the  sciatic  nerve  is  excited.  The 
same  phenomena  are  also  manifested  under  the  influence  of 
irritation  of  the  trigeminus,  and  of  nearly  all  sensitive  nerves, 
as  well  as  of  the  posterior  roots  of  the  spinal  nerves. 

Also  p.  238,  "  if  one  of  the  sciatic  nerves  is  exposed, 
divided,  and  its  central  end  electrized  with  a  very  strong 
current  of  induction,  the  general  rose  tint  of  the  inferior 
surface  of  the  tongue  pales  in  a  decided  manner;    the  small 

^Le^on  sur  Tappareil  vaso-moteur,  Paris,  1875.     fLoc-cit  p.  237. 
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superficial  vessels  are  quite  visibly  contracted,  are  effaced  even 
upon  certain  points,  and  can  become  as  it  were  moniliform. 
At  the  same  time  the  blood  which  is  there  contained  becomes 
darker.  It  can  be  demonstrated  that  this  contraction  of 
vessels  is  produced  through  the  medium  of  the  cervical 
sympathetic." 

Another  instance,  p.  212,  but  of  vaso-dilating  effect,  is 
"  that  if  the  central  end  of  one  of  the  sciatic  nerves  of  a 
curarized  rabbit  is  divided  there  is  seen  a  dilatation  of  the 
vessels  of  the  two  ears,  greater  in  the  side  corresponding  to 
the  section  and  excitation  than  in  the  other.  Here  the  dilating 
action  is  limited  to  some  vessels,  among  others  to  those  of 
the  ears,  and  is  not  produced  in  the  rest  of  the  body. 

On  the  dog  if  the  extremity  of  the  ear  is  cut  a  feeble  flow 
of  blood  is  produced,  but  if  then  one  of  the  sciatic  nerves  is 
excited  the  blood  flow  is  increased  to  the  extent  of  producing 
an  abundant  hemorrhage." 

On  page  251,  "when  the  anterior  cervico-auricular  nerve 
is  divided  on  a  rabbit  there  is  observed  very  often  a  relative 
contraction,  more  or  less  permanent  of  the  part  quite  above 
the  principal  artery  of  the  ear — the  electrization  of  the 
central  end  of  one  of  the  sciatic  nerves,  makes., this  part  of 
the  artery,  as  well  as  the  rest  of  it,  to  dilate." 

The  vaso-constrictive  and  vaso-dilating  effects  are  said  to 
be  transient,  yet  Vulpian,  p.  255,  remarks:  "It  is  probable 
on  the  contrary,  that  a  pathological  excitation  bearing  upon 
the  peripheral  extremities  of  sensitive  or  centripetal  fibres, 
can  produce  a  continued  irritation  of  these  fibres,  and  give 
place  to  secondary  morbid  phenomena,  more  or  less 
persistent." 

Botken*  says:  "A  whole  series  of  clinical  observations  can 
finally  convince  us  that  a  long  continued  irritation  can  produce 
a  persistent  dilatation  of  vessels  of  the  skin  on  the  corre- 
sponding side,  whereby  the  skin  of  this  side  becomes  warmer 
and    redder — the    temporal    artery  of  this   side  not  seldom 

*  Berliner  Klinisch  Wochenschrift,  Felituary  and  March,  1875. 
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becomes  more  visible  and  tortuous,  and  also  the  correspond- 
ing radial  artery  becomes  harder  and  more  compact,  and 
resisting  than  on  the  other  side." 

Brown-Sequard's  well-known  experiments  on  Guinea  pigs 
may  be  referred  to  here  as  proving  the  permanence  of  such 
results,  at  remote  points  of  the  system,  as  well  as  showing 
the  experimental  evidence  in  favor  of  the  view  that  the 
regions  in  the  area  of  the  cervical  sympathetic  system  may 
become  affected  by  causes  of  'disease  acting  remotely. 

Section  of  the  sciatic  nerves  in  Guinea  pigs  produces, 
after  a  certain  period  of  time,  epileptic  attacks,  which  could 
be  developed  by  irritation  of  certain  regions  of  the  face  and 
neck.  The  epileptogenic  zone  is  even  more  extended  after 
section  of  the  sciatic,  than  after  section  of  a  lateral  half  of 
the  spinal  cordf.  Other  interesting  effects,  more  pertinent 
to  the  case  in  hand,  are  the  increased  amount  of  lacteal 
secretion  in  animals  who  were  in  the  active  period  of  lacteal 
secretion,  the  gland  corresponding  to  the  side  of  the  section, 
and  a  diminution  of  the  amount  in  the  opposite  gland,  and 
such  an  alteration  of  the  skin  of  the  epileptogenic  zone  as 
favored  the  accumulation  there  especially  of  parasites,  and 
also  a  change  in  the  hair  covering  those  parts.  Very  often 
also  an  increased  secretion  of  nasal  mucus  was  observed  on 
the  same  side. % 

The  nerves  which  supply  this  zone  in  the  Guinea  pig  are 
according  to  Brown-Sequard§  the  fifth  pair,  particularly  the 
infra-orbital  and  auriculo-temporal  branches  and  the  posterior 
branches  of  the  second,  third  and  fourth  cervical  pairs. 

Looking  at  the  anatomy  of  the  cervical  sympathetic  we 
can  see  what  close  relations  through  the  spinal  system  this 
latter  holds  with  the  region  of  skin,  which  exhibits  these 
remarkable  changes  under  the  influences  of  the  section  of  the 
sciatic.     The  anatomical  basis  and  connection  would  appear 

*Archives  de  Physiologie  Tome  II,  1869,  p.  210. 
f  Loc-cit,  p.  432. 
jLoc-cit,  p.  428. 
gLoc-cit,  p.  434- 
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still  more  certain,  when  we  recall  the  course  of  the  centripetal 
fibres  of  the  sciatic,  and  their  relations  to  the  superior  spinal 
and  sympathetic  and  vaso-motor  nerve  regions,  as  indicated 
in  the  extract  above  given  of  the  views  of  Dittmar.  The 
clinical  evidence  of  the  connections  between  sciatica  and 
affections  within  the  range  of  innervation  from  the  upper  parts 
of  the  sympathetic  and  spinal  system,  does  not  include  any 
case  exactly  similar  to  the  one  we  report.  Brown-Sequard* 
refers  to  the  association  of  sciatica  and  the  epileptogenic  zone 
in  the  case  of  a  man  reported  by  Dr.  G.  Dieulafoy. 

Rosenthalf  mentions  a  case  of  Ischias  connected  with 
diplopia  and  paralysis  of  ocular  muscles,  and  also  another 
connected  with  long  continued  masturbation,  which  habit 
implies  frequently  recurring  excitement  and  exhaustion  of 
the  genito-spinal  centers;  while  we  have  references  to  two 
cases  of  unilateral  sweating  of  the  face  and  head  in  two  in- 
sane persons  who  had  been  for  a  long  time  masturbators. 

Budget  located  the  genito-spinal  centers  about  the  fourth 
lumbar  vertebra  and  the  fifth  cervical,  where  is  a  small 
ganglion  with  connections  with  another  about  the  fourth 
lumbar:  irritation  of  either  ganglion  would  produce  the  same 
effects  on  genital  organs  as  the  other.  Cases  of  sciatic  epilepsy 
are  reported  in  the  human  subject,  but  we  are  not  aware  of 
any  observations  as  to  the  possible  remote  vaso-motor  effects 
of  the  sciatic  irritations  in  such  cases. 

In  the  therapeutics  of  sciatica  there  is  a  fact  which  may 
be  mentioned  in  this  connection.  It  is  the  successful  appli- 
cation of  the  actual  cautery  to  the  ear  for  its  cure.  This  is 
a  treatment  adopted  by  Malgaigne  and  successfully  used  by 
Dr.  Comegys,  of  this  city,  in  such  cases. 

A  German  practitioner  has  given  us  instances  of  similar 
cases  by  one  of  his  teachers  in  Germany. 

A  study  of  this  case  arid  of  the  several  classes  of  facts 
anatomical,    physiological,    experimental    and    clinical    thus 

^Archives  de  Physiologie,  Vol.  2,  p.  503. 

fDie  Nerven  Krankheiten,  p.  538. 

£  London  Medical  Record,  August  16,  1875. 
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grouped  about  it,  shows  a  wide  range  of  functional  and 
organic  connections  in  sciatica.  Such  connections  are  not 
peculiar  to  the  sciatic  alone. 

We  have  not  attempted  to  traverse  these  trails  with  the 
utmost  minuteness. 

We  have  also  to  leave  unconsidered  the  temperature  effects 
connected  with  sciatica  in  its  reflected  action. 

Cincinnati. 


MALARIAL     WHIMS. 

BY    JOSEPH    G.    ROGERS,    M.  D. 


The  occurrence  of  an  extraordinary  endemic  of  malarial 
diseases  during  the  past  autumn  in  this  part  of  Southern 
Indiana,  presenting  almost  every  phase  which  this  class  of 
maladies  is  capable  of  exhibiting,  leads  me  to  devote  this 
article  to  a  consideration  of  some  of  the  manifestations  which 
were  observable : 

Since  the  first  settlement  of  this  region,  as  nearly  as  I  can 
learn  from  the  oldest  inhabitants,  no  season  has  brought  with 
it  so  much  and  such  manifold  miasmatic  trouble.  "  Fifty  years 
ago,"  writes  our  reverend  and  respected  associate,  Dr.  Cornett, 
"  our  autumnal  diseases  were  principally  dysentery,  intermit- 
tent and  remittent  fevers.  These  latter  at  times  proved  fatal; 
sometimes  suddenly  by  congestion,  sometimes  by  inflamma- 
tion of  the  brain  or  other  important  organs,  and  sometimes  by 
degenerating  into  a  low,  typhoid  condition."  Within  the  last 
two  decades  ague  had  become  comparatively  rare,  however ; 
remittent  fever  was  almost  universally  recovered  from,  and 
true  typhoid  fever  seemed  to  have  become  their  permanent 
successor  as  the  autumnal  scourge.  Two  years  ago  ague 
again  become  rife  in  certain  localities  ;  last  year  still  more 
general,  but  the  autumn  of  1875  will  always  be  marked  in  our 
local  medical  history  with  a  double  header:  Malaria. 
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Returning  from  Europe  in  the  latter  part  of  August  1  found 
myself  in  the  beginning  of  the  fight,  and  for  two  months, 
together  with  my  confreres,  found  little  time  for  anything  else 
but  the  diligent  waging  of  war  against  this  insidious  enemy. 

In  November  Jack  Frost  finally,  however,  scoured  the  field 
and  "drove  him."  Throwing  metaphor  (which  is  unscientific) 
aside,  I  will  state  that  within  sixty  days  I  treated  one  hundred 
and  thirty-five  cases  of  malarial  diseases,  of  which  I  have  the 
clinical  history.  This  occurred  in  a  clientelle  which  would  in 
ordinary  years  furnish  perhaps  a  half  dozen  cases  of  mild 
remittent  or  ague  in  the  same  time,  easily  cured  by  a  few 
doses  of  any  anti-periodic.  The  causation  of  this  unusual 
endemic  is  attributable  to  the  extraordinary  rain  fall  of  July, 
and  the  drought  and  heat  of  the  succeeding  months.  The 
majority  of  cases  occurred  in  the  neighborhood  of  low-lying 
grounds,  previously  covered  by  overflowing  streams  of  water, 
which  on  subsiding  left  a  large  amount  of  vegetable  debris  in 
a  state  of  decomposition.  Many,  however,  were  found  on 
adjacent  heights,  and  even  on  the  hills  four  hundred  feet 
above  the  general  level.  The  locality  most  exempt  was  the 
dry,  paved  and  hard-trodden  heart  of  our  little  city;  and  to 
outsiders,  let  me  say,  that  that  remained,  and  always  will,  a 
secure  citadel  against  all  miasmatic  invasion.  Of  the  number 
mentioned  only  twenty-five  were  cases  of  well-defined  ague  ; 
one  hundred  and  six  remittent,  the  rest  presented  miscella- 
neous and  masked  conditions. 

A  consideration  of  the  table  of  ague  cases  affords  the  follow- 
ing facts  : 

No  age  is  exempt — the  ages  of  patients  ranging  from  six 
months  to  eighty-four  years.  Males  are  more  susceptible 
than  females — fifteen  males  and  ten  females  being  attacked. 

The  temperament  has  some  little  influence  on  susceptibility 
— 8,  sanguine;  7,  nervous  ;  5,  bilious;  4,  lymphatic.  Two 
cases  were  negroes.  Three  cases  were  quotidian,  twenty-three 
tertian.  Eight  cases  relapsed,  invariably  from  careless  pursu- 
ance of  treatment.  Six  were  chronic  cases,  under  domestic 
or  irregular  treatment.  One  case,  eighty- four  years  old, 
Vol.  XIII.— 6 
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presented  a  comatose  condition  with  second  chill,  in  which  I 
first  saw  him  and  which  was  mistaken  by  laymen  for 
apoplexy.  This  patient,  under  proper  anti-periodic  treatment 
had  no  further  manifestations,  and  was  well  in  three  days, 
requiring  no  more  treatment.  Three  cases  were  under  two 
years  of  age  ;  two  of  these  had  convulsions.  One  case, 
previously  a  confirmed  epileptic,  suffered  an  eclamptic  attack 
with  each  paroxysm.  One  chronic  case  after  profuse  acci- 
dental purgation  exhibited  ataxic  symptoms,  which  continued 
for  three  weeks,  associated  with  a  very  remarkable  pallor  of 
the  skin.  One  case  was  followed  by  remittent  fever  one  week 
after  cessation  of  the  ague.  One  case  was  complicated  by 
dysentery.  The  average  duration  of  treatment  was  fourteen 
days;  longest  five  weeks,  shortest  three  days.  Infants 
recovered  without  relapse  after  four  or  five  days  medication. 
The  acute  adult  cases  got  generally  15  grs.  of  sulphate  of 
quinia  suspended  in  syr.  acaciae,  with  a  flavor  of  tr.  of  recent 
orange  peel,  in  two  early  morning  doses  for  four  or  six 
days.  A  few  got  the  sulphate  of  cinchonidia,  in  same  dose, 
which  proved  itself  a  good  substitute  for  the  quinia  salt. 
After  this  period  the  dose  was  gradually  lessened  in  most  of 
the  cases  for  a  week  or  ten  days,  and  then  followed  by  a  pill 
(three  times  a  day)  of  quiniae  sulph.  gr.  ii.;  pil.  ferri  carb.  gr.  iv.; 
acidi  arseniosi  one  thirtieth  of  a  grain,  continued  in  some 
instances  for  three  weeks.  In  the  relapsing  cases  an  increase 
of  quinia  was  given  and  the  above  pill  continued  if  in  use  at 
time  of  relapse.  If  patient  had  suspended  all  treatment,  it 
was  recommenced  as  if  for  an  acute  case.  Three  of  the  chronic 
cases  were  thoroughly  cured  by  the  pill  alone.  In  four  in- 
stances the  comp.  tinct.  cinchona  was  used  as  a  final  corrob- 
orant; in  one  the  comp.  infusion  of  gentian,  with  tartrate  of 
iron  and  potash.  Several  cases  got  lactopeptine  during  con- 
valescence where  gastric  debility  was  manifest,  and  the  results 
were  decided.  All  were  completely  cured  without  any  residual 
glandular  enlargements.  In  no  case  was  any  mercurial  re- 
sorted to,  although  I  have  no  doubt  that  cathartics   of  that 
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class  may  sometimes   be  serviceable — though   not  indispen- 
sable. 

Considering  the  one  hundred  and  six  cases  of  remittent,  I 
find  that  thirty  were  of  a  simple  uncomplicated  type,  speedily 
recovering  under  treatment  without  any  residual  troubles. 
The  average  duration  of  treatment  in  this  class  was  two 
weeks,  the  fever  disappearing  about  the  fourth  day.  Of  the 
remainder,  five  exhibited  more  or  less  coma;  ten  persistent 
delirium.  Four  children  had  convulsions  at  inception  of 
disease.  One  case  had  hiccough,  five  neuralgia,  two  sciatic, 
one  cervico-brachial,  two  trigeminal.  Four  had  pharyngitis, 
one  keratitis,  two  bronchitis,  one  hepatic  abscess,  and  one 
aphthae.  One  case  was  complicated  by  menorrhagia,  not 
intermittent.  Twelve  cases  were  attended  by  intense  general 
abdominal  congestion.  Nine  cases  exhibited  dysentery  of  a 
severe  type.  Three  had  decided  enlargement  of  the  liver  and 
spleen.  One  engorgement  of  right  lumbar  and  inguinal 
glands,  causing  oedema  of  right  leg,  disappearing  without  sup- 
purative inflammation. 

One  case  came  to  a  fatal  issue  from  peritonitis,  following 
intestinal  obstruction  in  the  second  week.  Another  seen  in 
consultation  had  hepatic  abscess,  as  a  sequel  of  a  remittent, 
beginning  four  weeks  before,  no  peritonitis  of  a  general 
character — asthenic  death. 

A  child  two  and  a  half  months  old  died  on  the  fourth  day 
with  slight  eclampsia.  The  mother  of  this  child  became 
comatose  on  the  second  day  of  illness,  and  remained  so  until 
death — on  the  fourteenth  day.  In  this  case  large  purpuric 
spots  appeared  on  the  last  day.  The  father  of  the  lady  just 
mentioned  was  attacked  about  the  last  of  August,  and 
succumbed  only  after  an  illness  of  three  months.  This  case 
was  especially  interesting,  as  presenting  a  train  of  complica- 
tions, some  of  which  have  been  already  referred  to.  Some 
details  will  perhaps  be  acceptable:  Seen  in  consultation  on 
the  fourth  week,  with  a  serious  previous  history,  the  patient 
was  found  with  high  evening  temperature,  with  delirium,  great 
prostration,   anorexia   and    nausea;     also,    inflamed    inguinal 
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glands,  oedema  of  right  leg,  and  slight  abdominal  tenderness, 
but  no  tympanites.  Had  previously  got  quinia,  the  mineral 
acids  and  other  appropriate  treatment.  Gave  sulphate  of 
quinia,  30  grs.,  every  morning,  wine  and  selters  water,  and 
forced  nourishment,  principally  buttermilk.  Hot  fomentations 
to  groin.  Improved  for  ten  days;  sat  in  a  chair  an  hour  or 
two;  glandular  inflammation  lessened,  but  oedema  not.  Then 
came  a  violent  chill  and  consecutive  fever.  Continued  treat- 
ment with  digitalis.  Paroxysms  continued  irregularly, 
notwithstanding  quinia  for  a  week,  then  disappeared.  During 
this  week  aphthae  appearing,  gave  sulphites  of  soda  and 
magnesia.  Improvement  decided  for  the  week  following 
under  continued  quinia,  stimulants  and  nourishment:  oedema 
of  leg  also  disappeared  entirely.  At  this  time  after  the  use 
of  a  very  small  dose  of  an  effervescent  saline,  laxative  dysen- 
tery commenced  ;  continued  quinia,  ten  grains  daily,  and  gave 
opium  and  ipecac,  which  was  well  borne  but  failed  to  control 
the  congestion  entirely.  There  was  little  pain,  only  occa- 
sional fever  and  delirium  ;  the  tongue  red  and  glazed.  During 
the  following  four  weeks,  essayed  various  opiate  and  astrin- 
gent mixtures,  sometimes  with  and  sometimes  without  the 
quinia.  Found  best  results  from  salicin,  ergot,  opium  and 
pepsin.  Aphthae  reappeared  and  continued,  hiccough  also, 
but  was  controlled  after  a  week,  using  for  the  latter  with  best 
effect,  a  chloroform  and  ether  mixture  internally.  During 
the  last  week  of  life  there  was  but  little  pain  or  dysentery, 
and  no  fever,  but  a  rapidly  increasing  prostration  of  vital 
force  notwithstanding  sufficient  food  and  nourishment. 
Patient  would  probably  have  recovered,  but  for  dysentery, 
with  consequent  ulceration  at  a  time  when  vitality  had  been 
far  undermined  by  previous  conditions,  both  moral  as  well  as 
physical ;  five  others  of  the  family  being  ill  at  the  same  time, 
two  of  whom  died  before  he  did.  The  three  others  of  these 
cases  referred  to  slowly  recovered.  The  unusual  virulence 
of  the  morbific  cause  in  this  family  may,  I  think,  be  ex- 
plained by  the  fact  that  very  extensive  excavations  and  gra- 
dings  had   been   made  in  the  immediate  vicinity  in   grounds 
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which  had  been  the  site  of  a  large  military  hospital  and 
afterwards  the  receptacle  for  much  filth  of  animal  origin,  thus 
affording  a  mixed  miasm. 

The  treatment  pursued  in  the  simple  remittents  before  men- 
tioned was  the  same  in  general  as  used  iri  the  intermittent 
cases,  the  anti-periodic  being  given  in  doses  of  sixteen  grains 
daily  in  the  morning  remission  usually,  but  sometimes  in  two 
grain  doses  every  three  or  four  hours,  day  and  night,  without 
regard  to  remission.  A  mercurial  purgative  was  sometimes 
given  at  the  beginning  of  a  recent  case.  In  many  cases  the 
fever  subsided  after  forty-eight  hours  ;  in  all  of  this  class  by 
the  fourth  day.  After  this  the  sulphate  of  quinia  or  of  cincho- 
nidia  was  gradually  lessened  for  a  few  days,  after  which  the 
pill  of  iron,  quinia  and  arsenic  was  used  throughout  convales- 
cence. 

Of  the  more  serious  class,  those  in  which  visceral  congestion 
was  extreme,  particularly  in  the  abdomen,  thirty  grains  daily 
of  the  anti-periodic — always  quinia — were  given  in  the  morn- 
ing, and  full  cinchonism  maintained  until  both  fever  and  con- 
gestion subsided.  One  case  got  forty  grains  daily  for  three 
days  ;  distressing  cinchonism  was  induced,  but  a  very 
serious  dysentery,  pre-existent  for  a  week,  was  meantime 
completely  throttled.  All  cases  complicated  by  dysentery, 
excepting  the  above,  got  ipecacuanha  and  opium,  and  ice 
water  injections,  in  addition  to  quinia.  This  course  was  gen- 
erally successful.  If  the  disorder  was  persistent,  as  it  was 
in  several  instances,  going  on  to  ulceration,  ergot,  opium  and 
salicin  was  found  to  be  a  satisfactory  combination — superior 
to  the  usual  course  of  astringents,  etc.  The  comatose  cases 
got  ice  or  ice-water  to  head,  with  potassium  bromide  if 
pupil  was  small,  conjunctiva  red.  Active  delirium  was  man- 
aged by  the  same  means.  When  the  pupil  was  large,  and 
symptoms  of  a  typhoid  nature  existed,  morphia  and  alcohol 
were  resorted  to  with  advantage;  counter-irritation  on  spine 
in  all  cases  of  cerebral  complication — convulsions  indicated 
potassium  bromide.  The  neuralgic  conditions,  which  were 
sometimes  secondary,  were   met   by  the   pill   of  iron,  quinia 


86  Excision  of  the  Elbow- Joint. 

and  arsenic,  and  morphia  or  extract  of  hemp.  Electricity 
was  used  in  only  one  case,  when  there  was  disposition  to 
occasional  recurrence.  The  effect  was  immediately  curative, 
pain  ceasing  under  the  current,  which  was  from  a  very 
smooth  Faradic  instrument.  The  only  case  of  keratitis  was 
well  in  one  week  under  the  use  of  atropia.  In  bronchitis, 
senega  and  hyoscyamus  were  given.  Among  the  masked 
cases,  was  one  of  intermittent  dysentery  tertian  in  type,  with 
no  chill  or  fever  appreciable  by  the  patient.  Another  pre- 
sented remitting  spinal  congestion  as  the  sole  symptom  ; 
another  pure  cervico-brachial  neuralgia. 
Madison,  Ind. 


A    CASE   OF    EXCISION   OF    THE    ELBOW-JOINT. 

BY    L.    S.    MCMURTRY,  M.   D. 
[Read  before  the  Central,  Ky.,   Medical  Association,  January   19,   1876.) 

That  department  of  our  art  known  as  conservative  surgery 
has  undoubtedly  achieved  its  greatest  triumph  in  the  resection 
of  joints.  Certain  allusions  were  made  by  Hippocrates, 
Celsus,  and  Paulus  ^Egineta  to  the  excision  of  the  ends  of 
fractured  bones  and  of  diseased  joints;  but  well-authenticated 
instances  lead  us  to  believe  that  excisional  surgery  had  its 
birth  at  a  much  later  date. 

Toward  the  close  of  the  last  century  Park,  of  Liverpool, 
and  the  Moreaus,  senior  and  junior,  in  France,  excised  joints 
with  success,  but  failed  to  elicit  approval  of  the  operation 
from  either  the  British  or  French  profession.  It  was  only 
about  forty  years  since  that,  for  the  most  part  through  the 
influence  and  example  of  Mr.  Syme,  the  general  attention  of 
the  profession  of  Great  Britain  was  attracted  to  the  operation, 
and  excision  gained  their  favor. 
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In  this  department  of  surgery  American  operators  have 
displayed  marked  skill  and  ability,  and  during  our  late  civil 
war  the  excision  of  bones  and  joints  yielded  brilliant  successes. 

The  operation  of  excision  is  now  resorted  to  in  many 
instances  where  amputation  was  formerly  the  rule,  and  by 
this  procedure  valuable  limbs  are  preserved,  which  were 
formerly  sacrificed.  The  advantages  of  resection  over  ampu- 
tation need  not  be  detailed  here,  for  they  are  obvious. 

Of  all  the  joints  in  the  body,  probably  no  one  promises 
better  results  from  excision  than  does  that  of  the  elbow.  This 
joint  was  first  resected  by  the  elder  Moreau,  and  the  name  of 
Syme,  who  introduced  this  operation  into  Great  Britain,  has 
become  inseparably  connected  with  the  history  of  excision  of 
joints  in  general,  and  of  this  joint  particularly.  His  celebrated 
case  of  elbow  excision  in  a  man  who  for  nine  years  after  the 
operation  discharged  the  duties  of  a  railway  guard,  is  familiar 
to  every  one  who  has  investigated  this  subject.  The  move-, 
ments  of  the  new  elbow-joint  must  have  been  exceptionally 
good,  while  to  discharge  such  duties  much  strength  was 
required.  Upon  the  death  of  the  subject  of  Mr.  Syme's 
operation  the  joint  was  dissected,  and  the  humerus  and  ulna 
found  united  by  ligamentous  attachments,  and  the  radius 
was  so  polished  off  as  to  play  upon  the  humerus  and  ulna 
with  a  material  resembling  cartilage  interposed ;  in  short  the 
natural  joint  was  imitated. 

A  similar  condition  of  the  parts  to  that  just  detailed  we 
believe  to  exist  in  the  case  to  which  we  will  now  direct 
attention. 

James  Z.,  aet.  20  years,  first  came  under  our  observation 
early  in  the  fall  of  1874,  having  suffered  with  disease  of  the 
left  elbow  for  more  than  two  years  previously.  He  stated  that 
while  the  arm  was  inflamed  from  vaccination  he  received  a 
fall,  which  bruised  the  limb  in  the  vicinity  of  the  elbow.  This 
injury  was  at  once  followed  by  severe  inflammation  of  the 
elbow-joint  which  compelled  him  to  apply  to  a  physician  for 
relief.     The  inflammation  resulted  in  free  suppuration  which 
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necessitated  an  opening  for  the  escape  of  matter.  This 
condition  continued,  and  January  I,  1873,  the  patient  applied 
to  the  late  Dr.  John  D.  Jackson  for  treatment.  At  this  time 
the  elbow  was  greatly  swollen,  discharging  freely,  and  motion 
impaired.  Dr.  Jackson  made  two  additional  openings  for  the 
escape  of  the  abundant  discharge,  and  prescribed  a  tonic 
course. 

In  February,  1873,  the  movements  of  the  joint  were  entirely 
lost,  and  it  was  evident  that  his  general  health  was  becoming 
seriously  impaired  by  the  severe  drain  upon  his  system.  His 
skillful  attendant  proposed  at  that  time  the  operation  for 
excision,  and  he  rejected  it.  A  tonic  course  was  continued, 
and  he  was  urged  to  observe  every  hygienic  measure  for  the 
promotion  of  his  health. 

In  September,  1874,  we  first  examined  the  patient  with 
Dr.  Jackson,  he  having  again  presented  himself  for  advice. 

At  that  time  there  was  no  motion  whatever  in  the  diseased 
joint;  five  long  sinuses,  discharging  ichorous  and  purulent 
matter,  led  to  the  bones  involved  ;  the  muscles  of  the  entire 
limb  were  wasted  by  long  inactivity,  and  the  patient  was 
being  reduced  by  hectic  fever.  By  this  time  it  had  become 
evident  to  the  patient  and  his  friends  that  something  must  be 
done,  or  he  would  rapidly  succumb  to  these  inroads  upon 
his  health  and  strength.  The  operation  of  excision  was  again 
proposed,  its  dangers  and  the  increased  risk  by  long  delay 
were  made  plain,  and  happily  the  patient  determined  to  avail 
himself  of  an  operation.  Preparation  for  the  operation  was 
at  once  instituted  by  using  every  available  means  to  improve 
his  general  condition.  The  appearance  of  the  arm  at  that 
time  is  represented  in  Fig.  1. 
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(Fig-   1.) 

On  October  29,  1874,  the  operation  was  performed  by  Dr. 
Jackson,  assisted  by  the  writer;  Dr.  A.  B.  Nelson  administer- 
ing chloroform,  and  valuable  assistance  being  rendered  by 
Drs.  A.  R.  McKee  and  W.  B.  Harlan.  Esmarch's  apparatus 
was  applied  and  rendered  the  operation  bloodless,  thus 
enabling  the  operator  to  utilize  the  sense  of  sight  as  well  as 
touch  in  determining  the  extent  of  the  diseased  process,  in 
avoiding  nerves,  and  to  act  more  securely  in  every  respect. 

The  plan' of  operation  pursued  was  that  first  recommended 
by  Dr.  Hodges,  of  Boston,  and  which  has  been  more 
prominently  brought  before  the  profession  and  its  advantages 
demonstrated  by  Mr.  C.  F.  Maunder,  of  London.  It  had 
previously  been  customary  to  make  an  H  shaped  incision 
over  the  posterior  aspect  of  the  elbow,  or  a  single  longitudinal 
and  transverse  incision.  But  for  the  complete  success  of  the 
operation  it  is  all-important  that  no  transverse  incision  should 
be  made,  for  by  division  of  the  tendon  of  the  triceps  muscle, 
or  by  disturbing  the  relations  of  that  tendon  to  the  anconeus 
muscle  and  the  fascia,  extension  is  impaired  or  destroyed,  and 
the  utility  of  the  arm  lessened  thereby. 

In  this  case  a  straight  incision  about  four  inches  in  length 
was  made  over  the  posterior  aspect  of  the  elbow,  passing 
over  the  olecranon. 
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The  soft  parts  had  become  infiltrated  and  so  matted  to  the 
bones  that  it  was  difficult  to  distinguish  anatomical  relations. 
The  ulnar  nerve,  however,  was  held  aside,  the  bones  denuded 
and  the  forearm  forcibly  flexed  so  as  to  protrude  the  articular 
extremities  of  the  bones.  The  periosteum  was  preserved 
whenever  possible,  and  the  saw  applied  when  the  bones  had 
been  thoroughly  cleared.  Anchylosis  of  the  joint  was  com- 
plete, and  the  bones  had  been  extensively  injured  by  the 
carious  process.  The  humerus  was  divided  above  its  con- 
dyles, and  also  the  affected  extremities  of  the  radius  and 
ulna.  The  diseased  bone  and  numerous  spiculae  having  been 
removed,  the  wound  was  thoroughly  cleansed.  After  all 
oozing  had  ceased  the  extremities  of  the  incision  were  united 
by  silk  sutures,  the  wound  packed  loosely  with  lint,  and  a 
large  central  opening  left  for  drainage.  Cold  water  dressings 
were  then  applied,  and  the  limb  placed  on  a  pillow  in  a  semi- 
flexed position.  The  patient  reacted  promptly,  took  ten 
drops  of  laudanum,  and  was  doing  quite  well  when  visited 
four  hours  afterward. 

From  this  time  until  its  termination  the  management  of 
the  case  was  conducted  by  the  writer. 

On  the  morning  following  the  operation  we  found  the 
patient  comfortable,  temperature  99.50  F. ;  pulse  100;  had 
rested  well  during  the  night  without  an  anodyne;  appetite 
good. 

The  wound  was  thoroughly  cleansed  by  means  of  the 
syringe  and  warm  water,  several  clots  being  removed  and 
cold  water  dressings  again  applied.  Motion  and  sensation 
were  found  to  be  good  in  all  the  fingers.  Quinia  and  iron 
were  ordered  to  be  given  thrice  daily,  with  wine  and  liberal 
nutritious  diet. 

On  the  following  day  the  pulse  was  100  ;  temperature  990 
F.;  wound  suppurating,  and  patient  in  good  general  condition. 
The  bowels  had  moved.  The  wound  having  been  thoroughly 
cleansed,  cold  water  dressing  renewed. 

On  the  evening  of  this  day  (the  second  after  the  operation) 
the  patient    exhibited    considerable    febrile    movement ;    the 
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pulse  was  118,  and  full;  temperature  1020  F. ;  the  face 
flushed;  the  eyes  bright,  and  pain  in  affected  arm. 

On  removing  the  dressings  suppuration  was  found  to  be 
quite  free  and  the  edges  of  the  incision  appeared  red  and 
swollen.  The  wound  was  thoroughly  cleansed  with  tepid 
water,  the  syringe  being  used  constantly  for  forty  minutes, 
and  fresh  dressings  applied  as  before.  By  cleansing  the 
wound  thoroughly  in  this  manner  the  pulse  was  reduced  from 
118  to  106  per  minute,  and  the  patient  rendered  comfortable. 
He  rested  well  during  the  night,  and  in  the  morning  the 
wound  was  treated  as  on  the  previous  day. 

On  November  2  (the  fourth  day  after  the  operation)  the 
pulse  was  100;  temperature  990  F.,  and  the  patient  cheerful, 
comfortable,  and  having  a  good  appetite.  The  wound  was 
suppurating  freely,  the  ends  of  the  divided  bones  were  being 
rapidly  covered  by  granulations.  The  edges  had  united 
where  the  sutures  were  placed,  and  these  were  removed.  The 
arm  was  placed  in  a  wooden  trough  with  a  hinge  at  the  elbow 
and  fashioned  to  the  limb  by  soft  padding.  The  water 
dressings  were  continued,  and  the  wound  cleansed  thorouo-hlv 
thrice  daily.  The  beneficial  influence  of  the  warm  douche  as 
a  preventive  of  pyaemia,  etc.,  was  demonstrated  each  time  by  a 
reduction  in  the  pulse  of  several  beats  per  minute. 

The  general  condition  of  the  patient  improved  from  this 
time,  while  the  wound  steadily  healed.  The  granulations 
were  healthy  and  vigorous,  and  in  a  short  time  the  central 
opening  left  for  drainage  was  closed.  Two  weeks  after  the 
operation  a  grooved  splint,  fitted  to  the  limb  and  provided 
with  a  hinge  at  the  elbow,  was  applied  and  fixed  with  a 
bandage.  By  means  of  the  hinge  the  angle  of  the  forearm 
with  the  arm  was  changed  daily,  and  these  movements  were 
more  frequently  made  from  day  to  day. 

Toward  the  close  of  the  fourth  week  passive  motion  was 
begun,  and  more  energetically  made  as  could  be  borne  by  the 
limb.  The  patient  was  encouraged  to  use  the  arm  when  it 
was  being  exercised  in  this  way.  The  sinuses  continued 
to  discharge  quite  freely  for  some  months,  and  closed  very 
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slowly.  Finally  they  were  dilated  by  means  of  laminaria 
tents,  and  applications  of  a  strong  solution  of  sulphate  of 
copper  and  tincture  of  iodine  made  throughout  their  entire 
tracts.  As  the  indurated  walls  of  these  sinuses  were  melted 
down,  union  began  at  the  bottom  and  all  finally  closed. 

Some  two  months  after  the  operation  the  splint  was 
dispensed  with  entirely,  and  the  arm  supported  only  by  the 
bandage,  which  was  also  laid  aside  after  a  few  weeks. 

The  muscles  of  the  limb,  so  long  inactive  on  account  of  the 
anchylosis  of  the  elbow-joint  and  uselessness  of  the  arm,  had 
become  greatly  atrophied,  and  for  the  same  reason  the  patient 
had,  to  a  marked  extent,  lost  control  of  the  entire  limb.  For 
the  improvement  of  these  conditions  an  electric  current  was 
passed  through  the  limb  twice  daily,  and  at  each  time  of 
dressing  the  arm  was  subjected  to  energetic,  and  often 
apparently  violent,  passive  motion,  with  frictions  and  the  cold 
douche.  The  patient  was  continually  urged  to  exercise  the 
limb,  and  though  quite  awkward  at  first,  its  movements  were 
gradually  regained,  and  the  valuable  member  so  long  inactive 
again  came  under  control.  This  course  was  pursued  regularly 
for  nine  months,  and  the  result  as  exhibited  by  the  patient 
fully  compensates  all  concerned  for  the  long  and  tedious 
process  which  required  much  care,  attention  and  patience. 

At  the  present  time  the  patient  has  all  the  movements  of 
the  arm,  forearm  and  hand — pronation,  supination,  flexion 
and  active  extension.  The  circumference  of  the  arm  and 
forearm  have  been  increased  fully  an  inch  since  the  operation, 
and  the  gain  in  power  is  in  proportion.  He  easily  reaches 
his  mouth  with  the  hand,  ties  his  cravat,  and  declares  that 
the  limb  is  almost  as  useful  as  previous  to  the  beginning  of  the 
trouble.  He  uses  the  limb  daily  in  pursuing  his  occupation 
as  a  printer.  The  improvement  in  the  patient's  general 
health  is  wonderful,  and  has  been  progressive  from  the  day 
of  the  operation.  At  the  time  of  the  operation  his  weight 
was  only  seventy-six  pounds,  while  at  the  present  time  it  is 
quite  125.  He  has  increased  several  inches  in  height,  and 
proportionately  in  other  respects. 
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We  think  it  can  be  safely  claimed  that  to  the  operation 
detailed  here  he  is  indebted  for  his  present  vigorous  health 
and  a  valuable  and  useful  limb. 

The  appearance  of  the  arm  at  the  present  time  is  represented 
in  Fier.  2. 


(Fig.  2.) 

This  case,  besides  adding  its  testimony  to  the  value  of 
excision  of  the  elbow-joint,  has  some  features  of  peculiar  in- 
terest. 

In  the  first  place  it  demonstrates  that  neither  an  unfavorable 
constitutional  nor  local  condition,  unless  extreme,  should 
deprive  a  patient  of  the  advantages  of  resection  of  the  elbow. 

In  the  case  just  detailed  the  patient  was  in  a  debilitated 
and  cachectic  condition,  and  improved  steadily  from  the  time 
of  operation,  and  at  the  present  time  is  in  more  robust  health 


94  Excision  of  the  Elbozv- Joint. 

than  ever  before  in  his  life.  The  local  conditions  also  in  this 
case  were  by  no  means  favorable  for  operative  procedures. 
The  tissues  surrounding  the  joint,  for  some  distance  above 
and  below,  were  infiltrated  with  the  discharges,  perforated 
with  sinuses,  and  the  vitality  of  the  parts  greatly  reduced  in 
consequence.  But  from  the  results  of  some  cases  of  elbow 
excision  which  have  been  recorded,  it  is  doubtful  if  any 
condition  of  the  soft  parts  can  utterly  preclude  the  operation. 
Had  the  patient  availed  himself  of  the  operation  when  first 
proposed,  i.  e.  one  year  previous  to  its  performance,  un- 
doubtedly the  recovery  would  have  been  more  prompt. 

The  condition  of  the  bone  is  a  point  of  greater  gravity  in 
relation  to  the  operation.  If  there  be  tubercular  matter  in  the 
bone,  if  it  be  softened  from  diffuse  inflammation  and  suppura- 
tion in  a  great  part  of  its  extent,  and  if  long  sinuses  containing 
pus  run  through  it,  excision  should  not  be  performed.  For 
these  reasons  it  is  often  necessary  and  proper  after  beginning 
a  resection  to  convert  the  operation  into  an  amputation. 

There  is  one  point  in  the  operation  to  which  we  desire 
to  direct  special  attention.  We  refer  to  the  superiority  of 
the  linear  incision  as  practiced  in  this  case  over  other 
methods.  It  will  be  observed  that  our  patient  has  the  power 
of  active  extension  of  the  forearm,  whereas  had  a  transverse 
incision  been  made,  the  limb  would  most  probably  have  been 
deprived  of  this  movement.  To  Mr.  C.  F.  Maunder,  of  the 
London  Hospital,  is  due  the  credit  of  bringing  this  method 
prominently  before  the  profession,  and  skillfully  demonstrat- 
ing its  value.  In  an  article  on  this  subject  recently  published 
by  Mr.  Maunder,*  the  following  letter  occurs,  which  was 
addressed  to  Mr.  M.  by  a  gentleman  whose  elbow  was  excised 
after  this  method  by  that  surgeon  six  years  ago  : 

Dear  Maunder  :  You  will  be  glad  to  learn  that  my  arm  has  won  the 
champion  billiard  cue  in  the  late  match  here;  also  that  I  took  honors  in  quoits.  I 
send  you  a  paper  per  post.  I  have  left  a  clause  in  my  small  will  that  my  arm 
shall  be  preserved  and  sent  to  you  for  examination  and  dissection  after  my  death. 
I  believe  it  to  be  the  finest  arm  in  the  world  without  a  joint. 

Yours  truly,  J.   N. 

*The  Lancet,  November  13,  1875. 
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As  remarked  by  this  accomplished  surgeon  the  best  test 
of  an  operation  is  the  result  after  several  years.  The  case 
here  reported  in  detail  and  the  one  just  alluded  to,  are  impor- 
tant demonstrations  of  the  superiority  of  the  linear  incision 
in  excision  of  the  elbow-joint. 
Danville,  Ky. 


THE  TREATMENT  OF  ORCHITIS. 

BY    GEORGE    N.   MONETTE,  M.   D. 
Physician  to  St.  Anna's  Asylum,  New  Orleans. 

The  following-  is  the  treatment  which  I  have  found  uni- 
formly successful  in  the  different  varieties  of  orchitis — syphi- 
litic, gonorrhceal,  and  traumatic:  In  the  first  variety,  where 
the  body  of  the  testicle  and  the  epididymis  are  involved,  the 
disease  readily  yields  to  specific  medication.  I  usually  give 
one-sixteenth  of  a  grain  of  corrosive  sublimate,  with  ten 
grains  of  iodide  of  potassium,  every  four  hours,  and  use 
locally  cantharidal  vesication  and  the  suspensory  bandage. 
If  pain  in  the  course  of  the  cord  is  severe,  morphia  hyper- 
dermically  or  by  the  mouth.  A  marked  reduction  in  the  size 
of  the  inflamed  organ  will  frequently  be  observed  in  from 
twelve  to  twenty  hours,  and  the  improvement  is  generally 
permanent. 

In  gonorrhceal  orchitis,  I  trust  entirely  to  cantharidal  vesi- 
cation; the  benefit  is  generally  evident  within  two  days  at 
farthest.  As  in  the  syphilitic  variety,  morphia  may  be  given 
if  the  pain  demands  it. 

Traumatic  orchitis,  which  is  comparatively  rare,  should  be 
treated  with  cold  water  dressing  until  the  swelling  subsides 
somewhat,  and  then  a  cantharidal  blister. 

In  using  a  blister,  I  seldom  permit  complete  vesication  to 
occur,  because  of  the  severity  of  the  suffering,  and  difficulty 
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in  dressing  the  blistered  surface;  but  if  the  induration  be 
persistent,  then  the  entire  organ  should  be  completely  blis- 
tered, using  afterward  castor  oil  dressing.  After  the  vesica- 
tion has  healed,  or  even  sometimes  before,  the  bandage  is 
used,  first  applying  lint  or  charpie  saturated  with  castor  oil. 
After  the  bandage  is  carefully  and  completely  applied,  on 
account  of  cleanliness  envelop  the  whole  with  oil  silk. 

I  think  this  plan  of  treatment  much  superior  to  any  other 
which  I  have  had  the  opportunity  of  observing,  and  it  is 
believed  it  will  prove  quite  as  satisfactory  in  the  practice  of 
others  as  it  has  in  mine. 

Xi.w  Orleans. 
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A  Text-Book  of  Human  Physiology:  Designed  for  the  use  of  Practitioners 
and  Students  of  Medicine.  By  Austin  Flint,  Jr.,  M.  D.,  Prof,  of  Physi- 
ology and  Physiological  Anatomy  in  the  Bellevue  Hospital  Medical  Col- 
lege, New  York,  etc.,  etc.     New  York:     D.  Appleton  &  Co.     1876. 

We  took  occasion  to  invite  the  attention  of  our  readers  to 
the  treatise  of  Prof.  Flint  on  physiology  as  the  successive 
volumes  were  issued  from  the  press,  and  now  take  much 
pleasure  in  calling  their  attention  to  this  stately  volume,  in 
which  the  substance  of  the  larger  work  is  comprised.  The 
author  found  it  necessary  thus  to  condense  his  labors  in  order 
to  render  them  available  either  by  students  or  practitioners, 
and,  after  all  his  efforts  at  compression,  his  work  remains  one 
of  serious  proportions  for  a  text-book.  It  forms  a  volume  of 
nearly  a  thousand  royal  octavo  pages,  in  rather  small  type; 
but  we  must  say  that  we  do  not  perceive  how  it  could  have 
been  made  smaller  without  the  omission  of  matter  interesting 
to  every  physician.  Take  it  altogether,  we  have  no  hesitation 
in  pronouncing  it  a  work  of  signal  ability.  It  evinces  patient 
research,  sound  judgment,  and  untiring  industry.  The  illus- 
trations are  beautiful,  and  will  prove  a  great  aid  to  the  stu- 
dent. In  point  of  completeness,  we  doubt  whether  any 
manual  on  physiology,  in  any  language,  is  superior  to  it;  and, 
in  one  respect,  we  are  inclined  to  place  it  at  the  head  of  all 
our  treatises  on  physiology:  we  refer  to  the  absence  of  specu- 
lation, and  the  fidelity  with  which  Dr.  Flint  adheres  to  facts. 
His  work  is  made  up  of  the  ascertained  truths  of  physiology, 

L.  P.  Y. 

Vol.  XIII.— 7 


98  Reviews, 

Phthisis  :  Its  Morbid  Anatomy,  Etiology,  Symptomatic  Events  and  Complica- 
tions, Fatality  and  Prognosis,  Treatment  and  Physical  Diagnosis,  in  a  Series 
of  Clinical  Studies.  By  Austin  FLINT,  M.  D.,  Professor  of  the  Principles 
and  Practice  of  Medicine,  and  of  Clinical  Medicine,  in  the  Bellevue  Hos- 
pital Medical  College,  etc.,  etc.     Philadelphia:     Henry  C.  Lea.     1875. 

We  have  here  another  contribution  to  our  medical  litera- 
ture on  the  diseases  of  the  chest,  with  which  Dr.  Flint  has 
favored  the  profession  as  the  result  of  his  clinical  researches. 
Like  all  the  previous  works  of  the  author,  it  is  founded  upon 
what  he  himself  has  observed,  and  is,  therefore,  original  and 
eminently  trustworthy.  On  every  point  relating  to  phthisis, 
the  reader  may  expect  to  find  in  this  volume  the  latest  and 
soundest  views  and  the  most  exact  information,  communicated 
in  a  clear,  concise  style.  The  work  is  sure  of  a  hearty  wel- 
come from  the  profession.  L.  p.  Y. 


Cyclopaedia  of  the  Practice  of  Medicine:  Edited  by  Dr.  H.  Von  Ziems- 
sen,  Professor  of  Clinical  Medicine  in  Munich  ;  vol  v  :  Diseases  of  the  Re- 
spiratory Organs.     New  York:     William  Wood  &  Co.     1875. 

The  contributors  to  this  volume  of  the  Cyclopaedia  of 
Practical  Medicine  are  Professors  Juergensen,  Hertz,  Ruehle, 
and  Rindfleisch,  who  have  here  carefully  brought  together 
the  accumulated  observations  of  the  profession  on  the  dis- 
eases of  the  respiratory  organs.  This  volume,  we  take  great 
pleasure  in  stating,  is  fully  up  to  its  predecessors  in  all  the 
qualities  that  have  secured  the  Cyclopaedia  the  high  commen- 
dation of  the  press  everywhere  ;  and  there  can  no  longer  re- 
main a  doubt  that,  when  completed,  the  work,  in  itself,  will 
form  a  complete  library  on  the  practice  of  medicine.  A  very 
full  index  to  the  matters  contained  is  appended  to  this  volume, 
which  will  prove  a  great  convenience  to  the  reader.  In  all 
that  pertains  to  its  mechanism — its  paper,  type  and  binding — 
the  volume  is  unexceptionable.  We  would  be  glad  to  know 
that  this  work  is  finding  its  way  to  the  libraries  of  all  our 
practitioners  of  medicine.  l.  p.  y. 
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On  Poisons  in  Relation  to  Medical  Jurisprudence  and  Medicine:  By 
ALFRED  SWAYNE  Taylor,  M.  D.,  F.  R.  S.,  etc.,  etc.  Philadelphia:  Henry 
C.  Lea.      1875. 

A  work  which  has  reached  its  third  edition  in  our  country, 
and  passed  through  as  many  at  home,  stands  in  no  need  of 
approval  by  the  periodical  press.  The  one  before  us  is  con- 
fessedly the  ablest  of  all  the  treaties  on  poisons  extant  in  our 
lano-uaee,  and  is  to  be  found  in  the  libraries  of  most  of  our 
leading  physicians.  The  present  edition  has  been  thoroughly 
revised,  and  is  fully  abreast  with  the  modern  discoveries  in 
toxicology.  L.  p.  Y. 
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This  volume  of  one  hundred  and  eighty-five  pages,  comes 
to  us  neatly  bound  in  cloth,  tinted  paper,  and  clear  type,  and, 
excepting  a  few  errors  in  proof-reading,  is  very  creditable  to 
the  State  Society  in  its  make-up.  It  opens  with  the  address  by 
the  President,  Dr.  R.  E.  Haughton,  of  Richmond,  the  subject 
being  "Life,  Mind,  Force  or  Vital  Dynamics." 

Undoubtedly  the  address  evinces  industry,  research  and  re- 
flection, but  we  question  the  propriety  of  occupying  the  time 
of  a  State  Medical  Society  and  the  space  in  her  published 
transactions  with  what,  to  us,  seems  like  nearly  everything  else 
that  has  been  written  on  this  subject,  abstruse  and  unprofit- 
able. 

Next  is  a  paper  by  Dr.  G.  W.  H.  Kemper,  of  Muncie ;  but, 
as  this  was  noticed  in  the  last  number  of  The  American  Prac- 
titioner, no  further  reference  to  it  is  now  necessary. 

Dr.  Kemper's  paper  is  followed  by  one  on  "  Puerperal  Con- 
vulsions," by  Dr.  Martin,  of  Greenfield,  and  the  report  of  a 
case  of  such  convulsions,  the  patient  recovering  under  hypo- 
dermic morphia,  two  and  a  half  grains  in  five  hours,  by  Dr. 
Harvey,  of  Plainfield.  Dr.  Martin's  paper  strongly  upheld 
blood-letting.     The  presentation  of  this  paper  and  report  was 
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followed  by  an  animated  discussion  which  exhibited,  more  es- 
pecially on  the  part  of  the  older  members  of  the  profession,  a 
strong  faith  in  venesection  as  the  most  important  of  therapeu- 
tic means  in  puerperal  convulsion. 

Dr.  Harvey,  of  Plainfield,  presented  a  brief  paper  on  "  Fi- 
broid and  Fibro-cystic  Tumors,"  and  Dr.  Stevens,  of  Indian- 
apolis, one  on  <(  State  Boards  of  Health."  It  is  earnestly 
hoped  that  Indiana,  and  every  other  State  that  has  not  al- 
ready such  an  institution,  will  soon  have  this  imperative  want 
supplied.  Dr.  Stevens  also  continues  his  contributions  to  the 
4<  Medical  and  Surgical  History  of  the  State,"  and  places  on 
record  many  interesting  facts. 

Dr.  Gillem,  of  Rockville,  in  a  brief  paper,  speaks  strongly  in 
favor  of  chloral  in  asthma.  Dr.  Beck,  of  Fort  Wayne,  advo- 
cates the  use  of  iodide  of  potassium,  in  heroic  doses,  in 
rheumatism  and  syphilis,  claiming  that  if  this  medicine  be 
given  in  doses  of  thirty  to  eighty  grains,  every  three  hours, 
the  cure  is  certain.  Some  will  believe  that  Dr.  Beck's  facts 
only  prove  that  these  diseases  are  self-limited,  and  that  human 
beings  will  bear  very  large  doses  of  iodide  of  potassium,  and 
few  can  be  quite  as  sanguine  as  the  doctor  in  regard  to  the 
efficacy  of  his  plan  of  treatment.  However,  that  court  of 
final  appeal,  general  professional  experience,  must  decide  this 
therapeutic  question.  The  next  paper  in  the  Transactions  is 
a  report  on  "Trichinosis,"  by  Dr.  George  Sutton,  of  Aurora. 
This  is  very  interesting,  and  adds  another  to  the  many  laurels 
of  this  honored  veteran  and  most  faithful  worker  in  the  pro- 
fession. Dr.  Sutton  mentions  six  cases  of  trichinosis  occur- 
ring under  his  observation,  and,  from  a  faithful  study  of  the 
subject,  draws  the  following  conclusions: 

' '  First.  That  the  cases  of  trichinosis  that  came  under  our  obser- 
vation in  the  city  of  Aurora,  Ind.,  were  produced  from  eating  un- 
cooked pork  in  the  form  of  smoked  sausage — a  mode  of  eating 
this  meat  common  to  our  German  population. 

"Second.  That  we  reiterate  what  is  already  known,  that  it  is 
only  by  thoroughly  cooking  the  meat  that  the  vitality  of  trichinae 
can  be  destroyed,  and  that  eating  smoked  or  dried  pork  uncooked, 
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in  any  form,  or  the  partially  cooked  ham  used  in  the  form  of  sand- 
wiches, common  in  eating-houses,  is  attended  with  danger. 

"Third.  That  from  microscopic  examination  of  pork  killed  in 
southeastern  Indiana,  we  have  found  from  three  to  sixteen  per 
cent,  of  the  hogs  affected  with  trichinae — the  number  of  hogs  dis- 
eased varying  greatly  in  different  localities. 

"Fourth.  That  over  five  millions  of  hogs  are  slaughtered  and 
packed  in  the  western  states,  not  including  those  which  are  put  up 
for  family  use  by  the  farmers ;  that  if  four  per  cent,  of  this  pork  is 
diseased,  which  we  believe  to  be  a  low  estimate,  we  have  two  hun- 
dred and  twenty-one  thousand  four  hundred  and  eighty-four  dis- 
eased hogs  put  annually  upon  the  market;  or,  at  an  average  of 
two  hundred  pounds  to  the  hog,  forty-four  millions  two  hundred 
and  ninety-six  thousand  eight  hundred  pounds  of  diseased  meat, 
every  ounce  of  which,  under  favorable  circumstances,  is  capable 
of  producing  disease. 

"  Fifth.  That  from  the  cases  of  trichinosis  that  came  under  our 
observation,  and  the  post  mortem  examinations,  and  the  effects 
upon  the  dog  that  was  fed  on  the  diseased  meat,  we  have  come  to 
the  conclusion  that  ninety  per  cent,  of  disease  produced  from  eat- 
ing trichinous  pork  appears  either  as  gastro-enteritis,  or  as  a  diar- 
rhoea or  dysentery,  and  not  more  than  ten  per  cent,  as  the  fully 
developed  form  of  trichinosis  in  which  the  muscular  system  be- 
comes affected. 

"Sixth.  That  as  diarrhoea,  dysentery  and  enteritis  rank  high 
as  causes  of  mortality  in  the  United  States — these  diseases  causing 
thirty-one  thousand  one  hundred  and  fifty-three  deaths  in  1870,  as 
shown  by  the  last  census  reports — and  as  we  have  seen  that  a  large 
amount  of  trichinous  pork,  capable  of  producing  these  diseases,  is 
amongst  the  principal  articles  of  food  in  our  country,  we  think  it 
more  than  probable  that  trichinae  have  a  much  greater  influence  in 
the  etiology  of  this  class  of  diseases  than  has  been  recognized  by 
the  profession. 

"Seventh.  That  it  is  highly  probable,  when  the  fact  be- 
comes more  generally  known,  that  so  large  a  per  cent,  of  pork  is 
swarming  with  trichinae  capable  of  producing  disease,  it  may 
have  an  effect  upon  the  use  of  this  meat,  and  consequently  affect 
the  sale,  to  some  extent,  of  one  of  the  principal  articles  of  com- 
merce in  the  west. 
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"  Eighth.  That  as  pork  is  the  principal  animal  food  of  a  large 
portion  of  the  population  of  the  United  States,  the  subject  is  of 
great  importance — important  to  the  agriculturist ;  important  to  the 
sanitarian,  as  affecting  the  health  of  the  community;  important  to 
the  physician;  and  not  only  important,  but  highly  interesting  as  a 
subject  of  investigation  to  the  zoologist. 

"  Ninth.  That  as  it  is  stated  in  one  of  our  medical  text-books, 
'  hog  cholera '  and  trichinosis  are  supposed  to  be  the  same  dis- 
eases, we  have  ascertained  beyond  all  doubt,  by  careful  micro- 
scopical examinations  of  the  flesh  of  hogs  that  had  died  with  un- 
mistakable symptoms  of  hog  cholera,  that  the  two  diseases  are 
entirely  distinct." 

The  volume  closes  with  the  "  minutes,"  list  of  members, 
and  the  Constitution  adopted  at  this  session  of  the  Society. 
The  Society  will  hereafter  be  a  representative  body,  composed 
of  delegates  from  the  various  county  societies.  We  believe 
that  this  change  was  wise,  and  that  the  Society  has  now  en- 
tered upon  a  new  era  of  honor  and  usefulness. 
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Excision  of  the  Ankle. — In  the  report  of  a  case,  Lancet, 
December  18th,  by  Mr.  James  F.  West,  of  Queen's  Hospital, 
Birmingham,  in  which  this  operation  was  successfully  done, 
the  operator  makes  the  following  observations: 

"Resection  of  the  ankle,  or,  in  fact,  of  any  other  joint,  is 
of  course  not  justifiable  until  attempts  have  been  made  to 
remedy  the  joint  mischief  by  all  the  means  at  our  disposal. 
Rest;  immobilisation;  counter-irritation,  by  blisters,  iodine, 
or  by  the  actual  cautery;  and,  lastly,  free  incision  into  the 
joint  and  removal,  if  possible,  of  any  fragments  of  loose,  ne- 
crosed bone — must  each,  in  succession,  have  been  resorted 
to;  while  at  the  same  time  the  patient's  general  condition  has 
been  to  the  utmost  improved  by  fresh  air,  good  living,  and 
such  tonics  as  iron,  quinine,  and  cod-liver  oil. 

"Still,  after  the  adoption  of  all  these  measures,  suppuration 
in  and  about  the  joint,  pulpy  degeneration  of  synovial  mem- 
brane, ulceration  of  cartilage,  and  caries  of  the  cancellous 
structure  of  the  bones,  will  in  some  cases  continue,  and  then 
arises  the  question :  Shall  the  leg  be  amputated  by  Syme's  or 
Pirogoff's  method;  or  shall  the  patient  have  the  chance  first 
offered  to  him  of  keeping  his  foot,  even  although  this  will 
necessitate  a  somewhat  difficult  and  tedious  operation  and  a 
protracted  convalescence  ? 

"I  entertain  a  strong  opinion  that  by  adopting  Ollier's  (of 
Lyons)  mode  of  subperiosteal  resection,  the  future  history  of 
excision  of  the  ankle  will  be  far  more  satisfactory  than  the 
past  has  been.  Experience  has  also  shown  that  partial  resec- 
tions had  better  be  given  up,  and  that  it  is  better  to  excise  the 
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entire  joint  than  to  limit  the  operation  to  the  removal  of  the 
obviously  diseased  portions  of  it.  Attention  to  the  following 
measures  during  the  after-treatment  will  also  add  greatly  to 
the  number  of  successful  cases: — i.  Early  and  complete  im- 
mobilisation of  the  limb.  2.  The  use  of  the  anterior  iron- 
bracketed  splint,  by  means  of  which,  as  after  resections  of  the 
knee,  the  leg  can  be  suspended  in  a  Salter's  swing,  and  the 
lateral  openings  in  the  joint  dressed  without  much  disturbance 
of  the  parts.  Lastly,  the  employment  of  drainage-tubes, 
passed  from  one  side  of  the  ankle  to  the  other,  by  which  pus 
and  carious  debris  may  be  removed,  and  through  which  the 
wound  may  be  daily  washed  out  by  some  weak  disinfecting 
solution,  as  carbolic  acid  or  Condy's  fluid. 

"  The  originator  of  resections,  as  of  so  many  things  that 
still  hold  good  in  surgery,  was  Celsus,  as  we  learn  from  this 
passage:  'Ideo  quod  excedit,  abscindendum  est.'  But  the 
first  to  apply  this  principle  to  the  ankle  was  an  English  pro- 
vincial surgeon,  Hey,  of  Leeds,  who  in  1766  resected  the 
lower  ends  of  the  tibia  and  fibula  for  compound  dislocation; 
and  since  that  time  resection  of  the  ankle  has  frequently  been 
performed  under  similar  circumstances  with  such  good  results 
that  few  would  question  the  propriety  of  performing  resection 
for  compound  dislocation  of  that  joint  rather  than  of  at  once 
recommending  amputation  of  the  leg.  Hey's  success  led  to 
the  adoption  of  the  operation  for  chronic  articular  disease  by 
Moreau,  and  in  1792  he  first  removed  the  lower  ends  of  tibia 
and  fibula  for  disease." 

A  Possible  Cause  of  Transverse  Position. — In  the  An- 
nates de  Gynecologic,  October,  a  case  of  shoulder-presentation 
is  given,  where  the  mal-position  was  corrected  by  external 
manipulations,  and  presentation  of  the  face  occurred,  the 
infant  being  born  alive.  This  patient,  during  her  pregnancy, 
passed  entire  days  at  work,  with  the  upper  part  of  the  abdo- 
men pressing  against  the  edge  of  a  bench.  In  another  case 
of  shoulder-presentation  observed  by  the  same  reporter,  the 
subject  was  a  flower  girl,  who,  during  her  pregnancy,  carried 
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her  basket  of  flowers  so  that  there  was  a  constant  pressure 
from  above  upon  the  uterus.  These  facts  certainly  are  ex- 
ceedingly interesting-,  and  furnish  a  satisfactory  explanation 
of  the  mal-position  in  each  case. 

The  Influence  of  the  Habitual  Use  of  Alcoholic 
Liquors  upon  the  Duration  of  Life. — The  following  table 
was  recently  presented  in  one  of  Dr.  Richardson's  lectures  on 
Industrial  Pathology,  delivered  before  the  Society  of  Arts, 
London : 

Years  of  Life. 

15-25  25-35       35-45        45-55         55^5         65-75         75 

All  Classes...      739 -985 1*305 1*853 3'2i5 6*076 16-584 

Laborers -513 -872 ro8o 1-507 2-734....  6060 18*256 

Blacksmiths...       -366 -918 1-124 1*869 3-225 7-138 19*254 

Engine  driv'rs  ") 

and  Railway  |-  -712 II2I  ....   1497 2-151 4'°59 7-092 20*543 

servants J 

Publicans -957 1-449 2-044 2.859 4303 7-465 21-792 

It  is  seen  from  this  table  that  the  men  who  are  engaged  in 
the  dispensing  of  alcoholic  drinks,  and  who  are,  almost  by 
necessity,  led  to  indulgence  in  such  drinks  in  small  and  fre- 
quently repeated  libations,  are  from  the  beginning  to  the  end 
of  their  careers  specially  stricken  down  with  disease,  the  fruit 
of  their  intemperance. 

Paracentesis  of  the  Pericardium. — In  a  report  made  to 
the  Paris  Academy  of  Medicine,  by  M.  H.  Roger,  Archives 
Generates,  December,  1875,  it  is  stated  that  this  operation  is 
seldom  indicated;  it  is  always  difficult;  it  is  incomplete,  for 
it  can  rarely  be  repeated  several  times,  and  assisted  by  wash- 
ing out  the  cavity  as  in  thoracentesis  ;  but  in  certain  circum- 
stances, as  in  large  effusions  either  of  acute  or  of  chronic 
rheumatism,  and  in  other  effusions  not  evidently  of  tuber- 
culous origin,  it  is  indicated  :  it  is  only  exceptionally  a 
curative  but  a  palliative  means  —  it  is  always  a  bold  interven- 
tion, but  necessity  sometimes  justifies  and  dictates  it.  In 
fifty-four  cases  there  were  many  deaths,  and  but  one  com- 
plete cure. 
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It  has  sometimes  happened  that  thoracentesis  has  been 
made  instead  of  paracentesis  of  the  pericardium,  and  vice 
versa.  Sometimes  the  heart  has  been  wounded,  even  when 
capillary  instruments  were  used,  but  these  punctures  have 
never  been  injurious. 

In  operating  use  the  aspirator  and  capillary  trocars.  The 
point  for  the  operation  is  in  the  fifth  intercostal  space,  be- 
tween the  nipple  and  the  sternum,  a  little  nearer  the  former 
than  the  latter. 

The  Treatment  of  Typhoid  Fever. — The  Medical  Re- 
cord, January  ioth,  has  an  exceedingly  interesting  letter  on 
the  above  subject  by  Dr.  Edward  Warren,  late  Surgeon- 
General  of  the  Egyptian  army,  now  residing  in  Paris. 
From  the  letter  we  extract  the  following  for  its  remarkable 
correspondence  with  the  views  expressed  by  that  veteran, 
Dr.  N.  S.  Davis,  in  his  contribution  to  this  number  of  the 
Practitioner: 

"There  is  undoubtedly  a  strong  disposition  at  present  to 
run  away  with  pyrexia — to  confound  it  with  the  disease  of 
which  it  is  a  symptom,  and  to  regard  its  arrest  or  abatement 
as  the  only  indication  worthy  the  consideration  of  the  physi- 
cian. To  many  minds  there  is  no  danger  to  be  feared,  save 
that  which  the  thermometer  signals  and  illustrates;  and  no 
remedies  to  be  evoked,  except  such  as  cold  water  supplies  or 
typifies.  In  a  word,  the  views  which  the  '  German  school ' 
has  promulgated  relative  to  the  disastrous  influences  exerted 
upon  the  organism  of  an  elevated  temperature,  have  been  so 
enthusiastically  adopted  by  the  profession  as  to  obscure  the 
true  pathology  of  typhoid  fever,  and  to  inspire  a  blind  sub- 
serviency to  the  therapeutical  dogmas  recorded  by  Ziemssen 
ct  id  genus  omnc. 

"  Without  entering  into  any  formal  argument  to  demon- 
strate the  fallacy  of  these  ultra  ideas,  I  will  simply  oppose  to 
them  a  few  practical  statements,  respecting  the  reliability  and 
the  logic  of  which  there  can  be  no  discussion. 
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"  1.  Peyer's  patches  sometimes  ulcerate  even  to  the  point 
of  intestinal  perforation,  without  the  concomitant  occurrence 
of  any  special  elevation  of  temperature  to  indicate  the  exist- 
ence of  a  typhoid  infection. 

"  2.  The  degree  of  heat  developed  in  typhoid  fever,  and 
the  virulence  of  the  disease  itself,  do  not  sustain  a  necessary 
and  invariable  relation. 

N  3.  Patients  constantly  succumb  after  the  temperature  has 
reduced  itself,  or  has  been  reduced  by  remedies. 

"However  important  it  may  be  in  certain  cases  to  subdue 
the  pyrexia,  the  indication  which  presents  itself  in  this  respect 
should  be  met  intelligently  and  guardedly.  The  physician 
should  remember  that  the  heat,  with  which  he  has  to  deal,  is 
not  really  the  disease  to  be  combated,  and  that  the  remedies 
demanded  are  'heroic,'  and  require  the  nicest  discrimination 
in  their  employment.  He  should  distinctly  realize  that,  in 
laboring  to  reduce  the  temperature,  he  is  only  attacking  one 
of  the  obstacles  which  interfere  with  the  operation  or  exhaust 
the  energy  of  that  'principle  of  conservation'  which  the  sys- 
tem requires,  in  order  that  it  may  be  carried  safely  through 
the  trying  ordeal  of  the  typhoid  infection.  And  he  should 
most  rigidly  guard  against  that  fallacious  infatuation  which 
satisfies  itself  with  a  crusade  against  pyrexia,  whilst  it  ignores 
the  paramount  obligations  to  strengthen  the  failing  powers, 
to  renew  the  wasting  tissues,  to  utilize  the  hampered  digestive 
processes,  to  limit  the  disastrous  ulcerative  action,  to  elimi- 
nate the  contaminating  products  of  the  crude  and  unhealthy 
metamorphosis,  and  to  assail  every  symptom  which,  by  ob- 
structing functions,  or  developing  complications,  or  combining 
with  essential  phenomena,  adds  to  the  patient's  discomfort  or 
diminishes  his  chances  of  recovery." 

Pigmentary  Deposits  in  the  Brain. — Dr.  William  A. 
Hammond,  "  Transactions  of  the  American  Neurological 
Society,"  makes  the  following  statements: 

"  First.  That  as  a  consequence  of  malarial  poisoning,  the 
pigment  of  the  blood  undergoes  a  change  in  appearance  and 
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form,  and  that  the  alteration  is  effected  in  the  spleen,  leading 
to  hypertrophy  of  this  organ. 

"Second.  That  this  pigment  may  enter  the  general  circu- 
lation from  the  spleen,  either  in  a  free  condition  or  in  pig- 
ment-holding cells,  and  that  it  may  be  deposited  in  the  cere- 
bral blood-vessels,  or  pass  through  their  coats. 

"Third.  That  these  deposits  may  give  rise  to  various 
symptoms,  indicating  derangement  of  the  nervous  system. 

"  Fourth.  That  arsenic  appears  to  have  the  power  of,  in 
a  way  at  present  unknown,  so  altering  the  character  of  the 
pigmentary  deposits  as  to  facilitate  their  removal  and  to 
cause  the  disappearance  of  the  symptoms  to  which  they  give 
rise. 

"  Fifth.  That  we  may  have,  during  the  life  of  the  indi- 
vidual, ocular  demonstration  of  these  facts  by  the  presence 
of  pigment  in  the  fundus  of  the  eye,  as  revealed  by  the 
ophthalmoscope." 

Treatment  of  Enlarged  Lymphatic  Glands. — J.  War- 
rington Haward,  F.  R.  C.  S.,  in  a  paper  in  the  British  and 
Foreign  Medico-Chirurgical  Review,  January,  1867,  thus 
speaks  of  the  treatment  of  lymphatic  glandular  swellings: 

"The  simple  enlargements  depending  upon  neighboring 
irritation  will,  if  left  alone,  subside  upon  the  removal  of  their 
cause.  I  say,  if  left  alone,  for  if  the  skin  over  them  is  irri- 
tated by  the  application  of  iodine,  poultices,  or  blisters,  they 
may  be  provoked,  as  one  so  often  sees,  into  still  further  en- 
largement, or  even  suppuration.  Nothing  in  therapeutics  is 
more  curious  than  the  way  in  which  some  practitioners  paint 
tincture  of  iodine  over  every  imaginable  kind  of  swelling; 
to  some  minds  the  mere  existence  of  a  tumor,  seems  at  once 
to  suggest  the  local  application  of  iodine,  and  to  these,  paint- 
ing with  iodine  seems  their  refuge  in  all  cases  of  doubtful 
diagnosis,  as  though  changing  the  color  of  the  skin  were  sup- 
posed to  affect  the  character  of  the  growth  beneath  it.  Un- 
fortunately the  staining  is  not  the  only  harm  done  by  such 
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applications,  for  they  inflame  the  skin  and  thus  keep  up  or 
increase  the  glandular  irritation  for  the  cure  of  which  they 
are  used,  or  render  the  parts  unfit,  for  a  time,  for  necessary 
operative  treatment.  An  acute  swelling  of  a  single  lymphatic 
gland  may  be  sometimes  rapidly  cured  by  puncture.  A  nar- 
row thin  knife  should  be  thrust  into  the  center  of  the  gland 
and  withdrawn,  and  the  part  then  covered  with  a  piece  of 
cotton  wool,  the  pain  and  swelling  at  once  quickly  subside. 

"Single  caseous  or  cretaceous  glands,  in  healthy  persons, 
should  be  removed  if  their  position  does  not  render  the  opera- 
tion dangerous;  when  superficial,  they  are  easily  turned  out, 
and  the  scar  left  is  very  slight.  Gland-swellings  in  connection 
with  diseased  joints  are  of  course  an  indication  for  rest.  I 
have  seen  one  case  of  hip  disease,  in  which  there  was  reason 
to  believe  that  the  joint  affection  was  the  result  of  suppura- 
tion spreading  from  the  inguinal  glands. 

"The  scrofulous  enlargements  will  be  chiefly  benefited  by 
the  constitutional  treatment  of  the  disease  of  which  they  are 
part;  and  for  this,  nothing  is  to  be  compared  to  the  influence 
of  sea  air  and  cod  liver  oil.  Small  doses  of  iodide  of  potas- 
sium, in  combination  with  preparations  of  iron,  may  be  advan- 
tageously given  with  the  oil.  This  is  far  more  efficacious 
than  the  syrup  of  the  iodide  of  iron,  which  I  believe  to  be  an 
entirely  useless  preparation.  The  local  treatment,  as  long  as 
the  glands  are  only  swollen  and  tender,  should  consist  in  sim- 
ply protecting  them  from  cold,  pressure,  or  other  irritation, 
which  is  best  done  by  covering  the  part  with  cotton  wool. 
When,  however,  matter  forms,  or  the  caseous  material  softens 
and  liquefies,  a  very  small  puncture  should  be  made  through 
the  skin,  and  the  contents  of  the  abscess  gently  squeezed  out, 
pressure  being  made  by  a  pad  of  lint  on  each  side  of  the 
opening.  The  puncture  may  require  to  be  occasionally  re- 
opened with  a  probe;  but  by  this  means,  adopted  early,  the 
integrity  of  the  skin  is  preserved,  and  the  unsightly  scars  and 
puckerings  often  seen  in  such  cases  are  prevented.  It  is, 
moreover,  very  desirable,  when  possible,  to  get  rid  of  the 
caseous  products  of  inflammation,  for  they  are  otherwise  lia- 
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ble  to  be  the  seat  of  constantly  recurring  suppuration,  or  may 
perhaps  be  the  origin  of  a  future  tuberculosis. 

''The  treatment  of  Hodgkin's  disease  is  a  much  more  diffi- 
cult question.  Dr.  Hodgkin  himself  said  that  concerning  the 
treatment  of  this  affection,  either  curative  or  palliative,  he 
had  nothing  to  offer.  We  must  still  confess  ourselves  in 
much  the  same  position.  Certainly  no  medicine  that  has 
hitherto  been  used,  has  seemed  to  have  the  slightest  effect 
either  in  retarding  or  arresting  the  progress  of  the  disease. 
I  have  injected  large  quantities  of  tincture  of  iodine  into  the 
tumors,  but  without  producing  any  benefit;  parts  of  the 
tumor  into  which  the  injection  was  made  underwent  inflam- 
mation and  caseation,  but  the  disease  progressed  steadily  to 
its  fatal  termination. 

"  It  is  to  be  noted,  however,  that  although  in  the  majority 
of  cases  the  morbid  growth  eventually  ceases  to  be  local,  and 
becomes  disseminated,  yet  in  many  this  dissemination  does 
not  occur  until  late  in  the  disease ;  and  in  some,  the  growth 
proves  fatal  by  its  pressure  upon,  and  invasion  of,  important 
parts,  without  any  secondary  growth  being  found  anywhere 
in  the  body.  Wherefore  it  seems  reasonable  to  ask  whether 
any  benefit  would  accrue  from  the  early  removal  of  the  pri- 
mary tumor,  when  such  an  operation  is  possible,  and  whether, 
by  so  doing,  the  dissemination  of  the  disease  might  be  pre- 
vented or  delayed. 

"I  have  had  one  opportunity  of  adopting  this  mode  of 
treatment,  but  not  at  so  early  a  period  as  I  could  have  wished. 
The  subject  was  a  girl,  four  years  old,  in  whom  the  mass  of 
diseased  glands  occupied  the  whole  of  the  left  side  of  the 
neck,  extending  from  the  trachea  in  front  to  within  an  inch 
of  the  spinous  processes  behind,  and  from  the  mastoid  pro- 
cess above,  to  the  clavicle  below.  The  growth  measured  six 
inches  transversely,  and  four  and  a  half  vertically.  It  was 
lobulated,  elastic,  and  moderately  firm,  and  moveable  upon 
the  parts  beneath;  the  skin  covering  it  was  natural.  No  en- 
larged glands  could  be  felt  anywhere  else,  and  there 
was  no  increase  in  the  number  of  white  globules  in  the  blood, 
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neither  could  any  visceral  disease  be  detected.  The  child  was 
very  pale,  but  not  emaciated.  I  removed  all  the  discoverable 
diseased  glands  in  two  operations  ;  at  the  first,  clearing  the 
anterior  triangle  of  the  neck,  at  the  second  the  posterior  tri- 
angle. The  child  recovered  with  great  rapidity  from  the  ope- 
ration ;  she  speedily  gained  flesh  and  color,  and  was  evidently 
much  benefited  by  the  removal  of  the  growth.  The  improve- 
ment was,  however,  but  temporary  ;  for,  after  about  six  weeks, 
some  enlarged  glands  again  appeared  in  front  of  the  left  ster- 
nomastoid,  and  subsequently  in  other  parts  of  the  body,  and 
the  child  eventually  died  from  general  dissemination  of  the 
disease.  It  was  notable,  however,  that  no  fresh  growth  took 
place  in  the  posterior  triangle  of  the  neck,  where  the  absence 
of  important  structures  permitted  a  very  complete  dissection 
to  be  made,  and  it  seems  very  probable  that  I  may  have  left 
some  glands  in  the  early  stage  of  disease,  among  the  large 
vessels  in  the  anterior  triangle,  where  their  small  size  may 
have  prevented  their  discovery  without  a  dangerous  amount 
of  dissection.  The  improvement  in  the  general  condition  of 
the  child  was,  however,  sufficient  to  encourage  me  to  repeat 
the  operation,  should  I  have  the  opportunity,  at  an  earlier 
period  of  the  disease."* 

*For  a  detailed  account  of  this  case,  see  a  paper  read  before  the  Clinical  Society 
December  10,  1875. 
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The  Delirium  of  Operators. — Not  the  least  interesting- 
article  in  a  recent  number  of  the  Annates  de  Gyneeotogie,  De- 
cember, 1875,  is  a  lecture  by  Professor  Gueniot  upon  the 
delirium  of  operators,  a  disorder  which  he  first  had  described  in 
1864.  This  delirium  Gueniot  defines  as  a  more  or  less  brief 
mental  aberration  of  the  surgeon,  which  hurries  him  to  pro- 
ducing upon  his  patient  lesions  almost  always  grave,  and 
most  frequently  mortal.  He  states  that  the  young  physician 
is  peculiarly  liable  to  this  delirium,  and  that  it  occurs  more 
frequently  in  obstetrical  than  in  other  practice.  He  cites 
from  Baudelocque  a  case  in  illustration  of  this  delirium,  and 
one  from  Mauriceau  also;  and  in  this  latter,  although  no 
names  are  mentioned  in  the  original  narrative,  the  operator 
so  apparently  cruel  and  ignorant  in  his  practice,  and  so  bit- 
terly condemned  by  Mauriceau,  was  none  other  than  Viardel, 
one  of  the  ablest  and  most  illustrious  obstetricians  of  his  day. 
He  then  gives  several  other  instances,  most  of  which  he  was 
personally  cognizant  of,  where  men  of  acknowledged  ability 
and  skill,  indeed  some  of  distinction,  had  committed  most 
terrible  errors  in  obstetric  operations,  sacrificing  child  and 
mother,  one  or  both,  needlessly  and  cruelly. 

In  one  instance,  where  three  physicians  were  concerned  in 
a  tedious  labor,  no  pelvic  deformity  whatever,  the  child  taken 
away  by  piece-meal,  the  mother's  organs  terribly  torn,  and 
she  dying  in  their  hands,  one  of  the  three  operators  afterward 
reproached  himself  most  bitterly,  and  said,  "We  were  no 
longer  masters  of  our  actions;  we  had  lost  our  reason;  we 
were  madmen." 
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The  delirium  of  operators  presents  two  successive  phases, 
viz.,  that  of  vertigo  and  that  of  confirmed  delirium.  In  the 
former  the  operator  shows  some  disturbance  of  perception, 
nervous  tremor,  obscurity  and  even  confusion  of  thought; 
his  memory  is  affected,  and  his  words  do  not  correspond  ex- 
actly to  the  thought.  He  has  cephalic  congestion,  joined 
with  a  sort  of  fatigue  or  depression ;  the  face  has  a  dusky  flush, 
he  has  general  perspiration,  palpitation  of  the  heart,  and  man- 
ifests a  want  of  precision  in  his  movements.  Thus  far  there 
is  no  great  danger;  fear,  hesitation  seems  to  rule  his  actions; 
it  is  the  condition  of  the  medical  student  making  his  first 
venesection,  or.  rather  that  of  the  young  doctor  in  his  first 
application  of  the  forceps. 

Now  this,  according  to  circumstances  and  according  to  the 
temperament  of  the  physician,  may  undergo  no  further  de- 
velopment, or  it  may  be  the  prelude  to  a  most  dangerous 
affection.  Let  some  unforeseen  difficulty  arise,  some  impedi- 
ment present  itself  to  the  anxious  operator,  his  fear  of  failure 
increases,  he  is  irritable;  and  if  he  suspects  among  those 
around  the  patient  distrust,  if  he  thinks  his  pride  wounded, 
his  reputation  endangered,  these  conditions  alone  may  be 
enough  to  cause  an  attack  of  delirium.  This  delirium  rep- 
resents the  disease  in  its  highest  and  most  terrible  express- 
ion. The  intellectual  and  moral  faculties  are  perverted;  the 
accoucheur  is  beside  himself;  and,  impatient  to  end  the  labor, 
no  longer  master  of  himself,  he  acts  with  violence,  sometimes 
even  with  fury.  The  very  sight  of  blood,  instead  of  calming, 
increases  his  excitement;  and  hence  it  may  be  said,  without 
great  exaggeration,  that  the  surgeon,  though  ordinarily  char- 
acterized by  gentleness  and  patience,  becomes  like  the  soldier 
intoxicated  with  blood  who  engages  furiously  in  the  strife. 

Soon  a  calm  comes,  by  degrees  the  delirium  is  dissipated, 
and  the  operator,  recognizing  his  errors,  bitterly  reproaches 
himself,  and  deplores  his  persistence  in  the  management  of  a 
case  which  he  had  become  incapable  of  conducting  to  a 
favorable  termination.  Sometimes  he  desires  a  consultation, 
hoping  that  the  evil  he  has  done  may  be  remedied,  or  he 
Vol.  XIII.— 8 
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hastens  from  the  dying  patient  under  the  influence  of  fear 
and  shame,  perhaps  also  to  escape  the  bitter  reproaches  of 
the  family. 

Such  are  some  of  the  salient  passages  in  this  most  inter- 
esting lecture,  which  we  wish  we  had  space  to  publish  in  full. 
Many  of  our  readers,  some  of  them  we  know,  can  recall  illus- 
trations of  this  delirium  of  operators — illustrations  that  they 
have  heard  of,  if  not  witnessed. 

In  this  country,  where  suits  for  malpractice,  which  we  fear 
are  sometimes  encouraged,  if  not  instigated,  by  doctors  for 
the  gratification  of  the  basest  malevolence,  we  wonder  that 
some  ingenious  lawyer  does  not  adduce,  in  behalf  of  the  de- 
fendants in  such  suits,  the  fact  of  this  delirium!  Emotional 
insanity  has  played  an  important  part  in  criminal  jurispru- 
dence, frequently  saving  from  the  penitentiary  or  the  gallows  ; 
and  why  may  not  the  delirium  of  operators  furnish  as  valid  a 
plea  in  civil  trials  where  matters  of  pecuniary  damages  are  to 
be  settled  !  The  suggestion  is  made  for  the  benefit  of  some 
lawyer  ambitious  of  urging  a  new  defense,  or  of  some  unfor- 
tunate doctor  needing  such  defense. 

Laws  of  the  Christian  Church  as  to  Women  during 
Menstruation. — The  Mosaic  law,  Leviticus,  chap,  xv,  as  to 
woman  during  her  menstrual  flow,  is  very  complete,  plain 
and  positive;  but  it  was  not  until  reading  in  Moreau,*  some 
years  since,  that  a  Council  of  Nice  forbade  her  at  such  a  time 
to  enter  the  church,  we  found  that  this  matter  had  been  con- 
sidered at  all  by  authorities  in  the  Christian  church. 

There  is  not  in  the  decisions  of  either  of  the  great  Coun- 
cils of  Nice  any  such  decision  as  Moreau  mentions,  so  that  if 
made  at  all,  it  was  by  a  local  rather  than  a  general  council, 
and  quite  possibly  he  was  altogether  mistaken  in  his  asser- 
tion. A  learned  theological  friend,  from  whom  we  sought 
information  on  this  point,  states  there  is,  however,  a  so  called 
Canon  of  Dionysius  of  Alexandria  (circ.  ann.  247),  on  this 
subject.     It  is  not  a   canon   in  the  sense  of  a  church  law 

*  Histoire  Naturelle  de  la  Femme.      Paris,  1803. 
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enacted  by  a  church  council;  but  it  is  a  decision  of  Dionys- 
ius,  which  is  to-day  "good  law"  in  the  Oriental  churches,  and 
is  here  given: 

"5.  Dionys.  Can.  I.  Concerning  women  in  menstruation, 
and  whether  they  ought  to  enter  the  house  of  God  while  they 
are  in  that  condition,  it  seems  to  me  superfluous  to  inquire; 
for  I  suppose  that  no  faithful  and  devout  woman  will  presume, 
while  in  that  state,  either  to  approach  the  Holy  Table,  or  to 
touch  the  Body  and  Blood  of  Christ.  The  woman  who  had 
an  issue  of  blood  twelve  years  touched  him  not,  but  only  the 
hem  of  his  garment;  for  it  is  not  blameworthy  to  pray  that 
one  may  receive  somewhat,  or  that  one  may  be  remembered 
of  the  Lord,  or  to  ask  that  we  may  receive  help,  but  whoso- 
ever is  unclean  in  soul  or  body,  shall  be  forbidden  to  approach 
the  Holy  [Mysteries],  and  the  Holy  of  Holies." 

On  the  other  hand  Gregory  the  Great,  to  whom  the  same 
question  was  referred  by  St.  Augustine,  decides  directly 
against  Dionysius,  and  that  on  the  ground  of  the  same  case 
cited  by  Dionysius.    Gregory  thus  writes,  597,  to  Augustine: 

*  "Woman  must  not  be  forbidden  to  come  into  the  church 
whilst  she  has  her  monthly  courses;  because  the  superfluity 
of  nature  can  not  be  imputed  to  her  as  a  crime;  and  it  is  not 
just  that  she  should  be  refused  admittance  into  the  church  for 
that  which  she  suffers  against  her  will.  For  we  know  that 
the  woman  who  had  the  issue  of  blood,  humbly  approaching 
behind  our  Lord's  back,  touched  the  hem  of  his  garment, 
and  her  distemper  immediately  departed  from  her,"  etc. 

Gregory,  too,  in  the  same  letter,  very  positively  forbade 
sexual  intercourse  during  lactation.  "The  husband  is  not  to 
approach  her  until  the  infant  born  be  weaned." 

Cholera  in  Syria. — The  Medical  Times  and  Gazette,  of 
December  18,  1875,  contains  the  following: 

"The  epidemic  of  cholera  in  Syria  still  continues,  though 
happily  in  a  much  less  degree;  but  according  to  the  latest 
reports,  it  threatens  to  extend  into  Mesopotamia.    At  Aleppo 

*  Bede's  Ecclesiastical  History,  p.  47.     Bohn's  Antiquarian  Library. 
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it  appears  to  be  over,  as  only  one  case  occurred  there  be- 
tween November  10  and  16,  and  none  had  been  registered 
from  the  13th  to  the  20th  of  that  month.  At  Orfah,  Cintab, 
and  Bisnada,  there  have  been  no  cases  since  November  12; 
and  at  Lattakia,  as  well  as  in  all  the  other  seaports,  it  is  stated 
that  the  public  health  is  excellent.  Kusada,  a  village  about 
three  hours  from  Lattakia,  is  the  only  place  in  Syria  where 
cholera  is  still  prevalent ;  twenty-eight  cases  and  fifteen 
deaths  have  been  registered  here  from  the  9th  to  the  19th 
ult.  On  the  other  hand,  this  disease  has  broken  out  in  a  viru- 
lent form  at  a  place  called  Insin  Mossul,  and  unless  the  most 
stringent  precautions  be  taken,  it  is  feared  that  it  will  spread 
to  other  parts  of  the  province.  There  were  on  an  average 
from  seven  to  eight  cases  a  day  at  Insin  Mossul,  from  Octo- 
ber 14  to  November  4,  and  since  the  latter  date  the  number 
of  attacks  had  increased  to  about  twenty  daily." 

We  have  from  time  to  time  presented  our  readers  with  the 
cholera  bulletins  from  Syria.  From  them  it  will  be  seen  that 
the  disease  is  gradually  working  its  way  to  both  the  Mediter- 
ranean and  Black  Seas.  The  disease  is  again  repeating  its 
history;  and  if,  from  month  to  month,  the  notes  of  its  advance, 
as  announced  in  European  journals,  are  closely  watched,  it 
will  be  found  that  the  next  outbreak  of  cholera  in  North  Amer- 
ica can  be  traced  to  the  present  epidemic  in  Syria,  as  that  can 
be  traced  to  India. 

Young  Mothers. — In  August,  1866,  we  reported  in  the 
Cincinnati  Journal  of  Medicine,  the  case  of  a  girl  living  in 
Shelby  county,  Ind.,  who  commenced  menstruating  at  three 
years  and  a  half.  In  a  communication  in  the  Cincinnati  Medi- 
cal News,  January,  1876,  from  a  physician  in  Shelby ville,  we 
learn  that  when  thirteen  years  and  eleven  months  old,  this 
girl  gave  birth  to  a  mature,  healthy  male  child.  A  few  days 
since  we  attended  a  married  girl  in  confinement,  who  was 
just  fifteen  years  old.  The  labor  was  very  tedious,  lasting 
forty-eight  hours,  and  had  to  be  terminated  by  forceps;  the 
child,  male,  weighing  upward  of  ten  pounds,  and  the  mother, 
are  both  doing  well. 
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Dr.  James  Bell,  for  many  years  a  prominent  physician  of 
Terre  Haute,  Ind.,  died  last  month.  At  a  meeting  of  the 
physicians  of  Terre  Haute,  called  together  by  his  death,  Dr. 
Ezra  Read  made  a  brief  address,  after  which  the  usual  reso- 
lutions of  regret  and  sympathy  were  adopted.  From  Dr. 
Read's  address  we  abstract  the  following : 

"  For  nearly  a  quarter  of  a  century  Dr.  Bell  had  been  ac- 
tively identified  with  the  profession  in  this  county,  and  for 
industry  and  fidelity  to  the  sick  and  afflicted  he  had  no  su- 
periors, few  equals.  He  lived  and  died  an  honorable  and 
honored  citizen,  and  a  good  physician.  From  all  professional 
jealousies  and  strifes,  he  carefully  stood  aloof,  following  indus- 
triously the  path  of  usefulness  and  quietude,  so  congenial  to 
his  organization.  He  was  skilled  in  professional  courtesy, 
and  was  unsparing  'of  it  in  his  daily  relations  with  those  of 
like  calling.  In  all  his  fraternal  relations  he  was  scrupulously 
exact  in  his  own  manner,  and  without  arrogance  or  ostenta- 
tion accorded  proper  and  respectful  attention  to  the  opinions 
of  his  associates." 

Feeling  an  Appearance. — Naturally  one  would  be  as  little 
inclined  to  believe  that  an  odor  could  be  heard,  or  a  sound 
seen,  as  that  he  should  expect  to  feel  an  appearance.  But 
the  following  extract  from  the  last  volume  of  the  Edinburgh 
Obstetrical  Society's  Transactions,  proves  that  at  least  one 
doctor  has  faith  in  the  last.  Dr.  Duncanson,  who,  in  addi- 
tion to  several  other  titles,  is  a  F.  R.  C.  P.  E.,  reports  a  case 
of  acute  inversion  of  the  uterus,  and  in  the  course  of  the  report 
remarks,  p.  41  of  the  Transactions,  vol.  Ill,  "To  see  that  the 
uterus  was  properly  contracted  whilst  the  placenta  was  being 
removed  with  the  right  hand,  the  left  was  placed  on  the  abdo- 
men where  the  uterus  is  generally  felt  like  a  foetal  head. 
The  appearance  of  the  foetal  head  was  not  felt,"  etc.  To  ex- 
pect to  find  the  uterus  on  the  abdomen  is  good,  but  to  feel  an 
appearance  is  ever  so  much  better. 
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MEMOIR  OF  JOHN  D.  JACKSON,  M.  D. 

The  remarkable  abilities,  the  admirable  moral  qualities,  the 
great  professional  attainments  and  reputation,  and  the  honored  and 
useful  life  of  the  late  Dr.  Jackson,  claim  more  than  a  passing 
notice  in  periodical  medical  literature.  But  in  commencing  this 
brief  sketch  of  his  life  and  character,  it  may  be  alleged  by  some 
that  the  subject  never  made  any  original  investigation  enlarging 
and  enriching  medical  science;  but,  as  has  been  remarked  by  one 
of  the  great  leaders  of  our  profession  in  this  country,  originality 
is  many-sided,  and  may  exhibit  itself  in  a  great  variety  of  ways. 
Originality  is  as  truly  exhibited  by  the  physician  in  the  application 
of  principles  to  practice,  in  the  confirmation  of  theories  advanced, 
and  in  the  presentation  and  illustration  in  another  light  of  facts 
previously  made  known,  as  by  the  historian  in  the  interpretation 
and  appreciation  of  events  already  recorded. 

The  subject  of  these  remarks  afforded  an  example  of  the  medical 
scholar  and  practitioner  in  rare  combination,  and  the  incidents  of 
his  life  offer  a  valuable  lesson  to  the  younger  members  of  the  pro- 
fession which  he  honored  by  his  devoted  labors.  His  career 
demonstrates  what  can  be  accomplished  by  an  active,  vigorous 
intellect,  and  a  heart  filled  with  generous  impulses,  together  with 
untiring  diligence  and  determined  effort,  all  devoted  to  a  noble 
work,  even  when  removed  from  the  influence  of  those  surround- 
ings which  inspire  the  best  efforts  of  medical  men. 

John  Davies  Jackson  was  born  in  Danville,  Kentucky,  on  De- 
cember 1 2th,  1834,  and  died  at  that  place  on  December  8th,  1875, 
not  completing  the  forty-first  year  of  his  life.  He  was  the  eldest 
child  of  John  and  Margaret  Jackson,  both  natives  of  Kentucky. 
His  father,  two  brothers  and  three  sisters,  are  living  at  the  present 
time,  but  his  mother  died  in  his  early  youth.      He  grew  up  in  the 
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place  of  his  nativity,  which  was  also  the  scene  of  his  labors 
during  his  professional  life. 

He  received  his  education  at  Centre  College,  Danville,  Ky., 
from  which  institution  he  received  the  degree  of  A.  B.  in  1854. 
Although  the  assertion  that  the  child  is  father  of  the  man  can  not 
be  applied  generally,  there  can  be  no  question  but  that  in  many 
instances  the  tastes  and  inclinations  of  the  boy  foreshadow  the  life 
and  character  of  the  man.  It  was  to  a  great  extent  illustrated  in 
this  case ;  Dr.  Jackson  was  by  nature  a  student.  The  quick  per- 
ception, close  application,  attentive  observation  and  thorough 
investigation,  with  wonderfully  retentive  memory,  which  charac- 
terized his  professional  career,  were  manifested  to  a  marked  degree 
in  acquiring  his  classical  education. 

He  once  remarked  to  the  writer  that  had  he  consulted  his  tastes 
alone,  he  would  have  devoted  himself  to  the  art  of  painting.  In- 
deed his  talent  in  this  direction  was  quite  marked,  and  during  his 
entire  life  he  evinced  high  appreciation  of  artistic  skill,  and  could 
readily  detect  the  master  hand  in  painting,  statuary  and  engraving. 
However,  he  happily  determined  to  devote  himself  to  the  study 
of  medicine,  and  very  soon  after  his  graduation  at  Centre  College 
he  entered  the  office  of  his  uncle,  Dr.  Thos.  W.  Jackson,  of  Dan- 
ville, as  a  pupil.  He  was  an  exceedingly  modest  and  unpresuming 
young  man,  and  devoted  himself  with  assiduity  to  his  studies. 
He  went  into  society  very  seldom,  and  unless  thrown  in  his  com- 
pany frequently,  few  could  know  the  distinguished  traits  of  his 
mind  and  character  as  manifested  at  that  time. 

In  the  fall  of  1854  he  matriculated  in  the  medical  department 
of  the  University  of  Louisville,  which  was  the  leading  medical 
school  of  the  West  and  South.  The  names  of  Gross,  Flint, 
Palmer,  Miller,  Rogers,  Yandell  and  Smith  graced  the  faculty  roil 
of  this  institution  at  that  time.  After  spending  the  interval  in  la- 
borious study  in  the  office  of  his  uncle,  he  attended  a  course  at 
the  Medical  Department  of  the  University  of  Pennsylvania,  where 
he  graduated  in  1857. 

By  his  training  in  college  and  his  early  acquired  studious  habits, 
he  had  learned  how  to  study.  The  value  of  the  power  indicated 
by  this  expression  is  known  to  all  teachers  and  students  of  medi- 
cine. At  the  very  beginning  he  acquired  an  intense  fondness  for 
his  professional  studies,  and  this,  with  his  quick  perception,  inde- 
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fatigable  industry,  and  retentive  memory,  enabled  him  to  enter 
upon  the  practice  of  medicine  familiar  with  the  principles  which 
were  to  guide  his  action,  and  well  informed  as  to  the  state  of  med- 
ical and  surgical  science  at  that  day. 

Immediately  upon  graduating  he  returned  to  his  native  place 
and  opened  an  office.  He  entered  upon  his  professional  career 
with  a  distinct  plan,  high  purposes  and  great  ambition.  From  the 
outset  to  the  close  of  practical  life  he  despised  the  artful  and  obse- 
quious methods  too  often  resorted  to,  even  at  the  present  day,  for 
obtaining  employment.  An  essay  written  by  him  some  years  later 
shows  that  the  facilities  for  observing  "the  Black  Arts  in  Medi- 
cine" were  by  no  means  wanting.  He  has  often  remarked  to  the 
writer  that  he  determined  to  deserve  success,  and  never  to  seek  it 
in  a  manner  unbecoming  the  dignity  and  honor  of  his  profession. 

Even  in  his  native  city  the  circle  of  his  acquaintance  was  quite 
limited.  With  studious  habits,  modest  demeanor,  and  retiring  dis- 
position, he  was  slow  to  extend  his  acquaintance  beyond  that  ac- 
quired in  youth,  and  his  social  visits  were  very  few  indeed.  He 
so  constantly  kept  in  view  his  determination  to  avoid  courting  pop- 
ular favor  as  a  means  of  securing  business,  that  his  bearing  was 
frequently  misinterpreted,  and  thought  haughty  and  distant.  Prac- 
tice came  very  slowly,  but  the  time  of  waiting  was  by  no  means 
lost.  Just  so  soon  as  his  ability  was  discovered  his  services  were 
sought.  Being  always  at  his  post  in  his  office,  the  accidents  and 
emergencies  requiring  immediate  attention,  in  the  absence  of  other 
physicians,  furnished  opportunities  to  demonstrate  his  superior  skill. 
The  probationary  years,  so  often  spent  by  young  physicians  in  be- 
wailing their  misfortunes,  were  utilized  by  labor,  which  had  much 
to  do  with  his  success  in  after  life.  With  astonishing  energy  and 
unflagging  perseverance  he  pursued  his  studies,  devoting  himself 
to  his  text  books  and  the  few  periodicals  which  he  then  received. 
He  steadily  worked  his  way  into  practice,  doing  everything  with 
care  and  attention,  and  when  the  great  civil  war  broke  out,  he  had 
established  a  good  and  rapidly  increasing  practice. 

Dr.  Jackson  never  took  an  active  part  in  politics,  seldom  talked 
upon  political  subjects,  and  would  not  engage  in  political  contro- 
versies. His  opinions  upon  all  subjects  were  formed  deliberately 
after  carefully  surveying  the  ground,  and  when  once  formed  they 
were  decided.      Having  adopted  a  course,  he  was  steadfast  and 
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unwavering,  and  pursued  it  with  fidelity  to  the  end.  He  deter- 
mined to  cast  his  lot  with  the  South,  and  leaving  home,  friends, 
his  growing  practice,  he  entered  the  Confederate  army  as  a  sur- 
geon. During  the  first  years  of  his  service  he  was  with  the  Army 
of  the  Tennessee,  and  for  the  remainder  of  the  time  with  the 
Army  of  Northern  Virginia.  His  rank  was  that  of  a  surgeon,  and 
he  was  in  the  field,  discharging  active  and  laborious  duty  during 
the  whole  time,  excepting  a  short  period  when  in  hospital  from  a 
severe  illness,  brought  on  by  exposure  and  fatigue.  He  received 
his  parole  at  Appomattox,  when  the  closing  scene  of  that  long  and 
bloody  drama  was  enacted. 

As  a  military  surgeon  he  served  with  honor  and  distinction. 
His  labors  here  were  actuated  by  patriotism  and  a  high  sense  of 
duty.  He  declined  an  offer  of  high  promotion,  preferring  to 
remain  in  the  field  with  his  command.  During  a  great  portion  of 
the  time  he  acted  in  the  capacity  of  brigade  and  division  surgeon, 
and  his  duties  were  discharged  with  signal  energy  and  ability. 
His  valuable  report  upon  vaccination  among  the  troops,  which 
was  published  by  order  of  the  surgeon-general  at  Richmond  and 
issued  to  the  medical  corps,  will  doubtless  be  remembered  by 
many  of  his  companions  in  the  service.  After  the  surrender  he 
returned  to  his  home  at  Danville  in  fine  health  but  much  depressed 
in  spirits. 

The  condition  into  which  the  country  at  large,  and  especially 
the  south,  was  precipitated  just  after  the  war,  caused  him,  as  it 
did  many  other  southerners,  to  think  of  seeking  a  home  elsewhere. 
With  this  view,  he  corresponded  with  some  of  the  ministers  in 
South  America.  In  the  meantime  he  was  urged  by  his  old  patrons 
and  friends  to  resume  practice,  which  he  finally  elected  to  do,  and 
again  opened  an  office  in  Danville. 

At  that  time  he  seemed  to  engage  in  his  labors  with  renewed 
energy  and  determination.  With  his  characteristic  industry  he 
began  to  collect  a  library,  having  lost  almost  all  his  books  while 
absent  during  the  war.  He  gave  himself,  with  undivided  attention, 
to  the  study  and  practice  of  medicine,  and  very  soon  his  time  was 
fully  occupied  with  business. 

About  this  time  he  began  the  study  of  the  French  language,  and 
by  means  of  his  familiarity  with  Latin  and  his  studious  habits,  he 
was  soon  able  to  read  and  translate  with  ease,  and   by  continued 
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practice  he  became  thoroughly  acquainted  with  the  language. 
Having  in  this  way  obtained  the  key  to  a  rich  field  of  literature, 
he  utilized  it  to  great  advantage,  and  became  acquainted  with  the 
writings  of  the  best  medical  authors  among  the  French. 

His  reputation  as  a  physician  of  superior  knowledge  and  judg- 
ment, and  as  a  surgeon  of  skill  and  ability,  which  was  so  promis- 
ing at  the  opening  of  the  war,  began  now  to  extend  with  renewed 
rapidity.  His  practice  became  more  extensive,  and  in  difficult 
and  urgent  cases  in  that  portion  of  the  state  his  services  as  a  con- 
sultant were  sought.  With  these  increasing  demands  upon  his 
time,  he  pursued  his  studies  with  unflagging  interest  and  persever- 
ance. An  essay  on  trichinosis  written  about  this  time  and  pub- 
lished in  the  American  Journal  of  the  Medical  Sciences,  testifies  to 
his  extensive  acquaintance  with  the  current  medical  literature  of 
the  day,  and  to  his  thorough  investigation  of  complex  subjects. 

In  order  to  increase  his  knowledge  generally,  and  to  inform  him- 
self more  thoroughly  in  certain  special  departments,  he  went  to 
the  city  of  New  York  in  the  winter  of  1869-70.  With  his  usual 
energy  and  attentive  observation  he  followed  the  leading  surgeons 
and  physicians  of  that  great  city,  and  gave  particular  attention  to 
the  study  of  the  diseases  of  the  eye  and  ear.  At  this  time  he  was 
in  quite  robust  health,  his  mind  was  very  active,  and  he  was  rap- 
idly adding  to  his  already  good  store  of  professional  knowledge. 
At  the  same  time  he  made  numerous  additions  to  his  library,  all  of 
which  were  selected  with  appreciative  taste  and  judgment. 

In  the  spring  he  returned  to  his  home  and  resumed  his  labors, 
which  in  a  very  short  time  were  quite  arduous.  The  demands  for 
his  services  became  more  numerous,  and  with  the  extensive  read- 
ing which  he  accomplished,  duties  in  the  state  and  county  societies, 
of  which  he  was  an  active  member,  and  attention  to  his  office 
pupils,  his  time  was  fully  occupied.  But,  like  all  professional  men 
who  accomplish  a  great  deal,  he  knew  how  to  systematize  the 
time  and  make  use  of  the  minutes. 

The  writer  can  testify  that  most  of  his  essays  and  clinical 
reports  were  written  in  the  intervals  between  his  numerous  calls 
and  with  constant  interruptions.  His  lucid  translations  of  a  number 
of  the  valuable  clinical  lectures  of  Jaccoud  were  prepared  under 
similar   circumstances. 

In   order  to   perfect  his  professional    knowledge,    Dr.   Jackson 
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sailed  for  Europe  in  May,  1872.  He  visited  England  as  a  dele- 
gate from  the  American  Medical  Association  to  the  British  Medical 
Association,  and  attended  the  meeting  of  that  body  in  Birming- 
ham. He  spent  some  time  in  London,  visiting  hospitals  and  other 
places  of  interest.  He  visited  Edinburgh,  Berlin,  Vienna  and 
Paris,  in  which  latter  city  he  spent  some  months  in  the  pursuit  of 
special  studies.  He  made  the  acquaintance  of  many  of  the  prom- 
inent teachers  and  practitioners  of  the  Old  World,  and  by  personal 
observation  acquainted  himself  with  the  most  recent  advances  in 
medical  and  surgical  science.  He  returned  home  late  in  the 
autumn,  and  at  once  his  time  was  fully  occupied  with  general 
practice,  consultations  and  operations. 

Very  soon  after  his  return  he  translated  Farabeuf  's  Manual  on 
the  Ligation  of  Arteries,  and  the  translation  was  published  by  J. 
B.  Lippincott  &  Co.  He  next  prepared  a  biographical  sketch  of 
Dr.  Ephraim  McDowell,  and  brought  prominently  before  the  pro- 
fession the  unquestionable  claims  of  the  Father  of  Ovariotomy. 
He  devoted  himself  with  energy  and  determination  to  the  perpetu- 
ation of  the  memory  of  this  great  surgeon,  and  forcibly  presented 
to  the  profession  the  claims  of  the  originator  of  this  grand  opera- 
tion for  recognition  and  respect.  Beginning  in  the  Boyle  County 
Medical  Society,  he  pressed  these  claims  on  until  they  were  brought 
before  the  American  Medical  Association,  and  a  distinct  plan  was 
there  adopted  for  accomplishing  the  laudable  purpose.  The  exist- 
ence of  the  McDowell  Memorial  Fund,  and  the  other  steps  being 
taken  to  honor  the  memory  of  the  first  ovariotomist,  are  almost 
entirely  due  his  labors  in  this  direction. 

It  was  his  custom  during  every  winter  to  refresh  his  anatomical 
knowledge  by  dissections,  and  to  practice  the  most  important  sur- 
gical operations  upon  the  cadaver,  his  students  participating  with 
him  in  this  important  work.  He  also  availed  himself  of  every  op- 
portunity to  perfect  his  knowledge  of  morbid  processes  by  post 
mortem  examination.  In  the  spring  of  1873,  while  engaged  in  an 
autopsy,  he  made  some  accidental  scratches  upon  a  finger,  which 
affected  his  whole  system.  He  suffered  intensely  with  inflamma- 
tion of  the  entire  hand  and  arm,  and  at  one  time  it  seemed  that 
an  axillary  abscess  would  result.  He  was  suffering  with  a  severe 
cold  at  the  time,  and  was  confined  to  his  room  with  high  fever  and 
much  pain  for  some  days.      He  so  far  improved  during  the  follow- 
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ing  month  as  to  attend  the  meeting  of  the  American  Medical  Asso- 
ciation in  St.  Louis,  where  he  contracted  additional  cold,  which 
was  accompanied  with  severe  laryngitis. 

He  returned  home  and  resumed  his  practice,  although  suffering 
with  a  cough  and  thoracic  pains,  with  febrile  exacerbations.  Du- 
ring the  summer  he  was  compelled  to  discontinue  his  labors,  and 
to  visit  the  Blue  Lick  Springs  in  Kentucky,  where  he  sought  to 
recruit  his  strength  by  rest  and  relaxation  from  work. 

In  the  fall  he  again  resumed  practice,  but  in  the  latter  part  of 
the  winter  his  physical  disorders  returned  with  increased  gravity. 
The  laryngitis  reappeared  in  aggravated  form,  with  copious  muco- 
purulent expectoration,  pain  in  the  chest  and  febrile  movement. 

He  attended  the  meeting  of  the  American  Medical  Association 
at  Detroit  in  June,  1874,  and  his  alarming  symptoms  were  so 
apparent  as  to  attract  the  anxious  attention  of  his  friends  in  the 
Association.  He  was  urged  to  give  up  work  and  to  seek  a  restora- 
tion of  health  by  rest  and  other  means.  He  proceeded  to  New 
York  from  Detroit,  and  sought  the  advice  of  the  highest  authori- 
ties on  diseases  of  the  chest.  By  the  advice  obtained  here  he  dis- 
continued all  professional  labor,  and  spent  the  summer  in  the 
North,  under  circumstances  favoring  a  restoration  of  his  health. 
He  returned  home  in  the  fall  with  his  health  somewhat  improved, 
but  with  symptoms  of  the  most  alarming  nature.  It  was  evident 
that  his  lungs  were  seriously  involved. 

After  some  weeks  at  home,  he  went  to  Florida,  where  he  spent 
the  winter  in  hunting  and  fishing,  remaining  in  the  open  air  as 
much  as  possible.  He  was  much  improved  in  flesh  and  strength 
by  his  stay  in  Florida,  and  started  home  about  the  middle  of  April, 
1875.  While  stopping  over  in  Nashville  for  a  few  days,  from  a 
sudden  change  in  the  weather  he  took  a  violent  cold,  which  was 
followed  by  congestion  of  the  lungs.  He  was  completely  pros- 
trated by  this  stroke,  and  was  confined  to  his  bed  for  a  number  of 
days  with  high  fever  and  great  pain.  He  arrived  at  Louisville 
during  the  session  of  the  American  Medical  Association  in  that 
city,  exhausted  and  broken  down  in  health. 

He  was  confined  to  his  room  during  the  entire  session  of  the 
Association.  He  was  visited  at  his  hotel  by  many  distinguished 
members  of  the  Association,  and  was  the  recipient  of  the  most 
tender  attentions   from  his   numerous  friends  in  that  body.      Reso- 
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lutions  of  sympathy  for  his  severe  affliction  were  adopted  by  the 
Association,  and  every  possible  mark  of  esteem  and  respect  shown 
for  him.  During  this  meeting  he  was  elected  first  vice-president 
of  the  Association  for  the  ensuing  year. 

On  the  8th  of  May,  attended  by  a  medical  friend,  he  went  to 
Danville.  He  improved  somewhat  during  the  summer  months, 
and  spent  a  great  deal  of  his  time  in  the  open  air,  being  able  to 
ride  out  in  pleasant  weather.  His  grave  chest  troubles  continued, 
and  he  suffered  a  great  deal  with  laryngitis  and  frequent  gastro- 
intestinal disturbance.  In  the  fall,  although  quite  feeble,  he 
visited  Cincinnati  for  a  few  days,  and  on  his  return  a  severe  cold 
was  superadded  to  his  troubles,  still  further  reducing  his  flesh  and 
strength.  He  bore  his  severe  sufferings  with  a  resignation  and  he- 
roism unequaled  in  the  observation  of  the  writer. 

During  the  month  of  November  his  condition  was  most  serious, 
and  it  became  evident  that  the  end  was  very  near  at  hand.  He 
contemplated  his  approaching  dissolution  with  calmness  and  with- 
out fear.  He  spoke  in  touching  terms  of  the  dear  friends  he 
would  leave  behind,  of  the  many  kindnesses  he  had  received  du- 
ring his  illness,  and  expressed  regret  at  being  unable  to  accomplish 
certain  purposes  of  his  life.  He  had  no  fears  as  to  the  future, 
and  looking  back  upon  a  life  devoted  to  conscientious,  self-sacri- 
ficing discharge  of  duty,  he  accepted  the  result  with  resignation. 
He  was  in  possession  of  his  mental  faculties  to  a  remarkable  de- 
gree up  to  the  time  of  his  death,  and  foresaw  the  end  almost  to  a 
moment.  While  in  a  paroxysm  of  coughing,  he  died  on  Decem- 
ber 8th,  at  3  o'clock,  p.  M. 

In  accordance  with  his  request,  the  funeral  was  conducted  in  a 
plain  and  unostentatious  manner;  it  was  attended  by  a  large  num- 
ber of  bereaved  persons,  and  by  very  many  of  the  medical  pro- 
fession of  central  Kentucky. 

Every  mark  of  affection  and  esteem  which  a  grateful  community 
and  sympathizing  profession  could  offer  had  been  freely  tendered 
during  his  entire  illness,  and  the  sorrow  produced  by  his  untimely 
death  was  universal  and  profound. 

Expressions  of  sorrow  and  of  respect  were  made  by  the  medi- 
cal organizations  which  he  had  adorned,  and  the  medical  journals, 
whose  pages  he  had  enriched  by  his  scholarly  contributions. 

Dying  at  an  age  when  his  influence  was  most  extensive  and  his 
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attainments  most  thorough,  we  can  scarcely  estimate  the  loss  which 
the  profession  in  America  has  sustained.  One  who  is  generally 
conceded  to  stand  in  the  first  rank  of  the  profession  has  said  of 
him:  "Of  noble  nature  morally,  he  had  more  promise  of  intel- 
lectual distinction  than  any  young  member  of  our  profession  with 
whom  I  have  come  in  contact." 

Summing  up  the  character,  abilities  and  attainments  of  Dr. 
Jackson,  he  possessed  superior  talents,  extensive  learning  and  prac- 
tical knowledge,  decided  ambition,  untiring  industry,  a  definite 
aim  in  life,  a  constant  devotion  to  his  profession,  unity  of  purpose 
and  action,  fidelity  to  friends  and  true  philanthropy. 

One  distinguishing  trait  of  his  character  was  his  firmness  of  pur- 
pose. When  sure  that  he  was  in  the  right,  as  declared  by  his 
judgment,  he  was  incorruptible  and  uncompromising.  He  enter 
tained  the  most  supreme  contempt  for  pretense  and  hypocrisy,  and 
could  not  endure  it  in  or  out  of  his  profession. 

As  a  practitioner  of  medicine  he  was  courteous  and  kind,  and 
he  was  eminently  a  charitable  man.  In  the  sick  chamber  he  was 
tender  and  firm,  and  with  great  practical  knowledge  which  seemed 
always  at  his  command,  superior  judgment,  and  with  a  manner  in- 
spiring confidence,  he  exerted  an  influence  for  the  welfare  of  his 
patients  which  is  rarely  surpassed. 

He  performed  many  of  the  most  important  operations  in  sur- 
gery, and  as  a  surgeon  he  was  prompt,  deliberate  and  dextrous. 
The  confidence  and  admiration  he  elicited  from  those  who  came 
under  his  professional  care  were  as  wonderful  as  universal. 

As  a  writer  he  was  clear,  concise  and  elegant.  No  one  can 
read  his  essays  without  being  struck  with  the  extent  of  his  informa- 
tion and  his  intimate  acquaintance  with  the  literature  of  medicine. 
He  was  both  a  rapid  and  retentive  reader,  and  the  facility  with 
which  he  recalled  what  he  had  read  was  remarkable. 

He  was  a  very  modest  man,  and  at  the  same  time  possessed 
much  spirit  and  courage.  He  was  quick  to  resent  an  insult  and 
very  sensitive  to  any  intended  slight. 

In  his  relations  with  his  fellow  practitioners  he  was  obliging, 
generous  and  ethical.  So  far  as  can  be  learned,  unethical  conduct 
was  never  imputed  to  him,  and  his  high  honor  and  integrity  were 
admitted  both  by  his  enemies  and  his  rivals. 
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It  is  almost  impossible  to  estimate  the  value  of  his  services  to 
the  medical  profession  and  indirectly  to  the  public  of  central  Ken- 
tucky. The  Boyle  County  (Ky.)  Medical  Society,  one  of  the  most 
efficient  and  useful  organizations  in  the  State,  as  well  as  the  Cen- 
tral Kentucky  Medical  Association,  owes  its  organization  and  pres- 
ent prosperous  condition  for  the  most  part  to  his  efforts.  He  was 
also  one  of  the  most  energetic  and  valuable  members  of  the  Ken- 
tucky State  Medical  Society. 

He  never  allowed  an  opportunity  for  the  dissemination  of  useful 
knowledge  among  his  brethren  around  him  to  pass  unimproved, 
while  it  was  his  constant  effort  to  obtain  an  appreciation  of  the 
honorable  nature  of  his  calling. 

Dr.  Jackson  was  a  model  preceptor,  and  prepared  his  pupils  to 
appreciate  to  their  full  extent  the  lectures  upon  entering  the  col- 
leges. He  elicited  their  profound  respect  and  admiration,  and  his 
interest  in  their  success  was  continuous.  He  imparted  instruction 
to  them  with  scrupulous  care  by  recitations,  dissections  and 
demonstrations,  and  by  his  own  exemplary  and  upright  course 
taught  them  medical  ethics. 

Dr.  Jackson  was  an  unmarried  man,  his  social  visits  were  few, 
and  his  time  was  devoted  almost  exclusively  to  his  profession, 
which  he  devotedly  loved.  His  intimate  personal  friends  outside 
his  profession  were  very  few,  but  by  these  he  was  highly  appreci- 
ated. He  was  a  man  of  wonderful  personal  magnetism,  and  no 
one  capable  of  appreciating  him  could  come  in  contact  with  him 
without  being  impressed  with  his  ability.  With  fine  conversa- 
tional powers,  varied  and  extensive  information  and  gentlemanly 
deportment,  he  was  a  most  agreeable  companion.  In  his  friend- 
ship he  was  sincere  and  steadfast  under  all  circumstances. 

In  personal  appearance  he  was  above  the  medium  height,  very 
erect,  and  rather  slender.  He  had  fine  bluish-gray  eyes,  a  firm 
expression  about  the  mouth,  and  a  forehead  indicative  of  great 
intellect.  He  was  active  and  energetic  in  his  manner,  and  neat 
and  plain  in  his  dress.  In  his  habits  he  was  as  systematic  as  a 
physician  in  active  practice  can  well  be.  Whatever  he  had  to  do 
he  did  at  once  without  delay,  and  it  was  by  his  promptness  that 
he  accomplished  so  much.  This  habit  was  the  secret  of  his  hav- 
ing time  to  attend  to  the  duties  of  medical  societies,  his  corres- 
pondence, and  other  such  demands  upon  his  time. 
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Dr.  Jackson  had  quite  a  number  of  compliments  paid  his  talents 
by  the  profession.  He  was  a  corresponding  member  of  the 
Gynaecological  Society  of  Boston,  an  honorary  member  of  the 
Louisville  Obstetrical  Society,  and  of  the  California  State  Medical 
Society.  On  more  than  one  occasion  he  was  solicited  to  accept  a 
chair  in  a  medical  institution,  and  in  1874  he  was  invited  to  de- 
liver the  address  before  the  alumni  of  the  University  of  Pennsyl- 
vania. He  was  an  unassuming  man,  and  was  fond  of  his  life  as  a 
practitioner  in  the  community  which  he  so  ably  served. 

When  we  view  the  character  which  is  imperfectly  portrayed 
here  in  its  entirety,  it  is  then  that  it  can  be  best  appreciated. 
When  we  consider  the  circumstances  under  which  Dr.  Jackson 
began  his  professional  career,  the  obstacles  which  were  surmounted 
by  his  efforts,  and  the  high  position  to  which  he  attained  at  an 
early  age,  by  merit  and  industry  alone,  we  can  realize  that  he  was 
no  ordinary  man. 

He  belonged  to  that  class  of  men  who  build  their  own  monu- 
ments. No  marble  shaft  is  essential  to  the  perpetuation  of  his 
memory,  which  will  be  green  while  the  present  generation  lives, 
and  his  name  will  be  embalmed  with  honor  in  the  literature  of  the 
profession  to  which  he  devoted  his  noble  life. 


The  American  Practitioner. 


MARCH,     1876. 


Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  that  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest 
possible  words,  or  his  reader  will  cenainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way ;  and  we  want  downright  facts  at  present  more  than 
any  thing  else.— Ruskin. 
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CEPHALIC  VERSION.* 

BY  M.   B.  WRIGHT,  M.   D. 

Obstetrical  experience  established  the  fact  long  since  that 
presentations  of  the  head  were  the  starting-  points  of  a  natu- 
ral and  easy  labor;  and  that  shoulder  presentations  were 
types  of  labor  requiring  interference.    The  exceptions  to  this 

*  Prof.  Wright  has  sent  this  most  valuable  paper,  with  the  following  note  to 
one  of  the  editors  of  the  American  Practitioner  : 

Prof.  Parvin — Dear  Sir  :  Your  request  has  come  to  me  in  such  words  of 
kindness,  I  do  not  feel  like  saying  No;  and  yet  an  affirmative  response  must  be 
coupled  with  the  condition  that  I  may  be  permitted  to  write  in  a  free,  every -day 
style.  I  endeavor  to  garner  current  facts,  but  I  have  no  room  for  the  newly- 
coined  phrases  with  which  the  profession  is  so  heavily  burdened.  Indeed  I  begin 
to  fear  that  our  profession  will  be,  ere  long,  concealed  under  the  rubbish  of  an 
unknown  tongue.  Even  now  the  thoughts  of  the  later  generation  are  conveyed 
to  the  fathers  in  a  sort  of  pantomime. 

You  ask  me  for  an  expression  of  my  views  on  Cephalic  Version.  They  are 
now,  as  in  the  past,  favorable  to  it  under  certain  conditions.  I  have  spoken  on 
this  subject  so  often  and  so  much,  that  I  can  scarcely  get  my  energies  up  to  say 
more.  You  reminded  me  that  on  all  practical  subjects  we  needed  "line  upon 
line  and  precept  upon  precept,"  and  with  this  consideration  I  am  encouraged  to 
proceed. 

Vol.  XIII.— 9 
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proposition  are  to  be  found  in  those  cases  of  spontaneous 
evolution  or  expulsion,  which,  in  this  place,  will  scarcely  ad- 
mit of  consideration.  It  is  obvious,  therefore,  that  when  a 
wrong-  presentation  can  be  converted  into  a  right  one,  it 
should  be  done.  Now  comes  the  practical  question,  which 
extremity  of  the  fetus  shall  be  made  to  take  the  place  of  the 
shoulder? — and  in  framing  the  answer,  several  considerations 
must  be  brought  in  review. 

Labor,  complicated  by  exhausting  hemorrhage,  requires 
speedy  delivery.  If  the  expulsive  efforts  of  the  uterus  are 
too  weak  for  safe  reliance,  the  feet  must  be  sought  and  trac- 
tion made  upon  them.  The  great  motive  to  action  here,  is 
less  the  safety  of  the  child  than  that  of  the  mother,  although 
the  former  may  be  saved  by  timely  establishment  of  the  inde- 
pendent circulation,  in  other  words  delivery. 

Rupture  of  the  uterus,  in  all  cases  brought  under  my  ob- 
servation, occurred  while  the  presenting  part  of  the  fetus 
was  above  the  brim  of  the  pelvis.  Delivery  in  these  cases 
must,  of  necessity,  be  artificial.  The  rupture  and  the  loss  of 
contractile  power  follow  each  other  instantly  as  cause  and 
effect.  The  fetus  dies  from  the  same  shock — recedes  from 
the  superior  strait  beyond  ordinary  vaginal  touch.  Any  at- 
tempt to  replace  the  head  preparatory  to  the  use  of  forceps 
would  be  futile.  Delivery  by  the  feet  is  the  only  sensible 
suggestion. 

In  general  exhaustion,  with  feeble  uterine  action,  danger  be- 
ing imminent,  podalic  version  would  seem  to  offer  the  most 
certain  ground  of  safety. 

When  convulsions  are  associated  with  a  shoulder  presenta- 
tion, the  question  is  not  as  to  the  speed  of  delivery  by  podalic 
or  cephalic  version;  but  which  method  of  turning  is  more 
calculated  to  increase  inordinate  action?  This  question  will 
be  answered  before  the  close  of  our  paper.  It  may  be  said 
just  here,  however,  that  we  must  keep  in  view  the  fact  that 
whether  the  uterus  be  the  original  seat  of  abnormal  action  or 
not,  all  means  of  local  irritation  are  to  be  avoided.  It  is  the 
observation  of  those  familiar  with  the  origin  and  progress  of 
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eclampsia,  that  the  bare  introduction  of  the  hand  into  the 
cavity  of  the  uterus  has  provoked  general  spasms  and  in- 
creased those  already  existing.  The  doctrine  of  albuminuria 
may  be  used  as  a  pastime  toy,  but  the  susceptibility  of  the 
uterus,  its  sympathetic  relations,  and  ready  transfer  of  abnor- 
mal actions,  remain  the  same.  In  no  particular  does  it  aid 
us  in  the  treatment  of  the  formidable  disease  while  labor  is  in 
progress. 

There  is  danger  in  shoulder  presentations  to  the  child; 
indeed,  so  great  is  this  danger  that  more  than  one-half  the 
children  are  born  dead.  Possibly  the  life  of  the  child  may 
have  been  destroyed  by  some  unknown  cause,  and  the  wrong 
presentation  followed  as  a  consequence.  A  lifeless,  small 
sized  fetus,  surrounded  by  a  considerable  quantity  of  liquor 
amnii,  gravitates  more  or  less  with  the  changes  in  the  posi- 
tion of  the  mother,  and  is  moved  from  point  to  point  by 
uterine  contraction.  Such  at  least  has  been  my  observation. 
In  other  cases  the  living  child  takes  the  unnatural  position, 
and  dies  before  being  released.  In  either  condition,  the 
mode  of  delivery  is  to  be  determined  by  the  demands  of  the 
mother  rather  than  of  her  offspring. 

Cephalic  version  is  performed  with  a  view  to  save  the  life 
of  the  fetus.  It  is  admitted  on  all  hands,  that  a  timely 
change  of  presentation  from  the  shoulder  to  the  head  places 
the  child  in  a  position  almost  as  favorable  as  if  the  vertex 
had  originally  presented. 

Another  important  fact  is  worthy  of  mention.  Cases  have 
occurred  within  my  own  experience,  in  which  the  shoulder 
was  so  wedged  in  the  superior  strait  as  to  render  the  passage 
of  the  hand  through  it,  in  search  of  the  feet,  impossible. 
Under  these  circumstances,  mutilation  or  substitution  of  the 
head  in  place  of  the  shoulder,  are  the  methods  to  secure  de- 
livery left.  It  may  seem  strange  to  many  that  cephalic  ver- 
sion has  been  performed  with  comparative  ease,  after  several 
ineffectual  efforts  had  been  made  to  turn  by  the  feet.  Never- 
theless such  is  the  fact. 

Cephalic  version  is  an  expression  of  every  day  usage,  yet 


132  Cephalic   Version. 

its  interpretation  is  far  from  being  definite;  indeed,  it  is  a 
misnomer.  The  object  to  be  achieved  is  simply  to  bring  the 
head  from  its  lodgment  in  the  iliac  fossa  down  into  the  brim 
of  the  pelvis.  This,  and  nothing  more.  Surely  such  a  move- 
ment should  not  be  called  turning. 

The  authorities  differ  in  regard  to  the  instructions  given 
for  the  accomplishment  of  the  above  object.  A  very  indefin- 
ite lesson  consists  in  "raising  the  shoulder  and  pushing  it  out 
of  the  way."  If  we  attempt  this,  the  head  and  breech  being 
somewhat  fixed  points,  we  shall  merely  reverse  the  bow. 
Push  aside?  How?  With  the  shoulder  raised,  will  not  the 
breech  impinge  against  the  uterus  on  the  one  hand,  and  the 
head  on  the  other,  thus  defeating  the  very  object  we  have  in 
view? 

The  method  of  changing  the  presentation  through  the 
walls  of  the  abdomen  has  its  enthusiastic  advocates.  Even 
breech  cases  were,  at  one  time,  considered  so  far  unnatural  as 
to  require  interference,  and  the  directions  of  a  double  force 
were  doubtless  the  important  points  to  be  kept  in  view.  One 
hand  over  the  breech  pushing  upwards,  and  the  other  over 
the  head  pushing  downwards,  under  given  conditions  accom- 
plish much.  Without  claiming  to  have  had  much  experience 
on  this  subject,  it  has  seemed  to  me  that  the  essentials  to 
success  consist  of  a  small  sized  fetus,  a  good  amount  of  sur- 
rounding liquid,  and  the  abdominal  walls  not  much  thickened 
by  fat.  These  remarks  are  applied  more  particularly  to  pre- 
sentations of  the  shoulder.  Those  who  are  most  conversant 
with  this  method  of  turning,  fix  upon  some  period  after  the 
sixth  month  of  gestation,  and  before  the  fetus  has  filled  the 
uterus,  as  the  time  when  this  is  most  easy  of  performance. 
Establish  this  as  a  rule,  and  it  will  be  seen  that  we  must  be 
constantly  examining  our  patients  during  pregnancy,  for  the 
fetus  very  often  engages  in  playful  evolutions.  Not  only 
this,  but  if  there  is  a  tendency  to  any  particular  presentation, 
it  will  soon  readjust  itself,  no  matter  how  often  we  may  effect 
the  change.  If  the  change  can  be  effected  while  labor  is 
going  on,  it  may  remain  under  pressure  from  uterine  con- 
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traction.  It  must  be  recollected  that  the  uterus  is  a  sensitive 
organ,  and  may  be  excited  to  premature  contraction  by  pres- 
sure without  and  the  forced  movements  of  the  fetus  within. 

Dr.  Braxton  Hicks,  whose  opinions  are  occasionally  quoted 
as  authority  by  our  countrymen,  has  published  what  he  has 
been  pleased  to  call  "combined  external  and  internal  ver- 
sion." In  shoulder  presentations,  his  plan  is  thus  described: 
"  Introduce  the  left  hand  into  the  vagina,  as  in  podalic  ver- 
sion ;  place  the  right  hand  on  the  outside  of  the  abdomen,  in 
order  to  make  out  the  position  of  the  fetus,  and  the  direc- 
tion of  the  head  and  feet.  Should  the  shoulder,  for  instance, 
present,  then  push  it  with  one  or  two  fingers  on  the  top  in 
the  direction  of  the  feet.  At  the  same  time  pressure  by  the 
outer  hand  should  be  exerted  on  the  cephalic  end  of  the 
child.  This  will  bring  down  the  head  close  to  the  os;  then 
let  the  head  be  received  on  the  tips  of  the  inside  fingers. 
The  head  will  play  like  a  ball  between  the  two  hands ;  it  will 
be  under  their  command,  and  can  be  placed  at  almost  any 
part  at  will.  Let  the  head  then  be  placed  over  the  os,  taking 
care  to  rectify  any  tendency  to  face  presentation." 

The  author  of  the  above  quotation  claims  to  have  been  the 
first  to  recommend  "combined  external  and  internal  version." 
As  late  an  author  as  Meadows  accords  to  him  originality,  in 
having  "first  performed  and  fully  described  the  operation." 
In  this  declaration  we  have  another  evidence  of  the  true  em- 
phasis often  given  the  interrogatory,  "  Who  (what  English- 
man) reads  an  American  book?"  As  Dr.  Hicks  estimates 
his  procedure  above  all  price,  and  greatly  in  advance  of  all 
others,  it  becomes  our  duty  to  devote  to  it  a  small  share  of 
attention.  The  first  point  to  be  noted  is  his  management  of 
the  shoulder. 

When  the  membranes  are  entire,  the  fetus  afloat  as  it 
were,  and  folded  on  itself,  mere  pressure  on  the  shoulder  may 
be  sufficient  to  change  the  presentation,  and  especially  when 
assisted  by  outer  pressure  on  the  head.  But  after  the  liquor 
amnii  shall  have  escaped,  and  the  shoulder  has  become  fairly 
engaged  in  the  upper  strait,  pressure  upon  the  shoulder  does 
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not  overcome  the  material  obstacle  to  the  movement  of  the 
fetus,  viz.,  the  close  contact  of  the  breech  to  the  wall  of  the 
uterus.  The  force  exerted  upon  the  head  is  transmitted  to 
the  presenting  shoulder,  and  it  sinks  lower  into  the  brim  of 
the  pelvis,  and  will  there  remain  until  the  breech  is  dislodged. 

The  next  movement  is  to  so  place  the  fingers  that  the  head 
will  fall  upon  their  tips.  What  advantage  is  to  be  gained  by 
this  it  is  difficult  for  the  imagination  to  conceive.  Perhaps  it 
is  suggested  upon  the  principle  that  it  were  better  to  have 
"something  for  idle  hands  to  do." 

"The  head  will  play  like  a  ball  between  the  two  hands."  Is 
not  the  body  attached  to  the  head,  and  can  you  refuse  it  suc- 
cessfully a  part  in  the  interesting  ball  game  ?  Compare  the 
facts  in  the  case  with  the  creations  of  fancy,  and  see  which 
have  preponderance. 

When  we  engage  in  the  great  duty  of  saving  life,  and  per- 
haps lives,  we  must  look  sternly  at  what  is  before  us.  To 
remove  a  shoulder,  wedged  in  the  brim  of  the  pelvis,  the 
membranes  having  been  ruptured,  and  the  uterus  now  con- 
tracting on  the  fetus,  is  no  easy  task.  To  change  the  pre- 
sentation to  a  more  favorable  one,  requires  action  of  both 
head  and  hands.  The  tips  of  the  fingers  will  furnish  but  little 
aid  where  muscle  and  skill  are  put  to  so  severe  a  trial. 

Some  time  during  the  year  1847,  I  was  called  to  see  a 
patient  in  labor,  to  aid  more  particularly  in  determining  the 
nature  of  the  presentation.  Two  physicians  were  in  attend- 
ance. The  one  diagnosed  a  shoulder,  the  other  a  breech.  To 
my  first  touch  there  was  evidence  of  a  shoulder,  and  in  a 
movement  under  uterine  contraction  it  was  moved  out  of  the 
way,  and  the  breech  took  its  place.  After  my  attention  had 
been  directed  for  some  minutes  to  the  movements  of  the 
seven  months'  fetus  from  side  to  side,  it  was  decided  that  I 
should  turn  by  the  feet.  At  this  time  the  shoulder  presented, 
and  while  my  hand  was  passing  it  to  seize  the  feet,  I  observed 
an  inclination  in  the  head  to  fall  into  the  brim  of  the  pelvis. 
I  pushed  the  shoulder  aside,  and  the  head  became  fixed  as  a 
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natural  presentation.  The  uterus  was  now  acting  with  force, 
and  the  labor  soon  terminated. 

The  movements  of  an  immature  fetus,  brought  under  con- 
trol of  the  lower  contractile  fibres  of  the  uterus,  were  not 
new  to  me,  nor  did  the  adjustment  of  the  head  induce  any 
immediate  reflection.  Some  time  subsequently,  however,  a 
case  of  shoulder  presentation  occurred  in  my  own  practice, 
which  brought  to  my  recollection  the  preceding  case.  The 
child  was  alive,  the  first  stage  of  labor  not  completed,  and 
the  question  came  to  my  mind  in  full  force,  is  it  possible  to 
bring  down  the  head?  The  answer  came  promptly,  I  will 
try.  Success  attended  my  efforts;  I  scarcely  know  how. 
After  this,  the  method  to  be  described  was  devised. 

Three  successful  cases  occurred  in  1-850,  which  were  re- 
ported in  the  Western  Lancet,  185 1,  by  the  physicians  in 
attendance. 

In  1854,  many  years  before  we  had  the  pleasure  of  hearing 
from  Dr.  Hicks  on  the  subject  of  "combined  external  and 
internal  version,"  we  wrote  an  essay  on  "Difficult  Labors  and 
their  Treatment"  embracing  the  above  mentioned  cases.  The 
plan  of  action  there  described  is  as  follows : 

I  have  in  my  mind's  eye  a  woman  in  labor,  and  my  diag- 
nosis is  a  right  shoulder  presentation — the  head  lying  in  the 
left,  and  the  breech  in  the  right  iliac  fossa.  To  secure  deliv- 
ery, the  head,  breech  or  feet,  must  be  made  to  take  its  place. 
I  prefer  the  former,  and  will  endeavor  to  effect  the  change. 
The  right  hand  is  now  in  the  cavity  of  the  pelvis,  and  has 
control  of  the  shoulder.  The  left  hand  placed  on  the  abdo- 
men, over  the  breech  of  the  fetus,  makes  firm  pressure  with 
a  view  to  force  the  breech  with  the  inferior  extremities 
towards  the  middle  of  the  uterine  cavity.  This  occasions  a 
movement  of  the  body,  and  a  slight  elevation  of  the  shoulder. 
Now  the  latter  is  being  pushed  towards  the  breech,  which, 
with  the  body,  moves  in  a  curvilinear  direction  towards  the 
fundus  of  the  uterus.  As  the  shoulders  move,  the  head  fol- 
lows, until  finally  it  occupies  the  superior  strait,  without  any 
direct  action  upon  it.     Possibly  the  hand  which  has  been  act- 
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ing  upon  the  shoulder  may  be  required  to  place  the  head  in 
proper  position. 

When  the  left  shoulder  presents,  the  back  looking  in  front, 
as  in  the  former  case,  the  extremities  are  reversed  in  posi- 
tion. In  changing  this  presentation  for  the  head,  the  left 
hand  should  be  employed  internally  to  act  upon  the  shoulder, 
while  the  right  manages  the  breech.  All  this  is  to  be  done 
in  the  absence  of  pain,  but  the  control  of  the  head  should 
not  be  relinquished,  nor  of  the  breech,  until  contraction  of 
the  uterus  fixes  it  in  place. 

It  will  be  observed  that  the  palmar  surface  of  the  fingers  is 
in  contact  with  the  shoulder,  and  can  apply  more  force,  and 
give  more  efficient  direction  to  that  force,  than  when  the  back 
of  the  fingers  is  used,  as  in  the  manipulations  of  Dr.  Brax- 
ton Hicks.  Again,  it  will  be  perceived  that  lateral  force 
upon  the  breech  can  be  increased  to  a  much  greater  extent 
than  downward  force  upon  the  head.  Not  only  this,  the 
breech  has  an  empty  space,  more  or  less,  in  which  to  move, 
while  the  head  encounters  a  degree  of  resistance  in  its  entire 
descent. 

When  the  arm  escapes  from  the  brim  of  the  pelvis,  and  is 
found  full  length  in  the  vagina,  it  interferes  but  little  in  the 
performance  of  podalic  version,  but  in  cephalic,  it  must  be 
restored  as  near  as  possible  to  its  original  position  before  any 
attempts  are  made  to  remove  the  shoulder.  The  accomplish- 
ment of  this  object  is  not  always  an  easy  task.  As  the  pres- 
ence of  the  arm  is  very  much  dreaded  by  many,  I  will  be 
excused  for  describing  a  method  which  I  have  found  more 
successful  than  any  other.  The  hand  must  be  flexed  on  the 
fore-arm,  and  this  in  turn  on  the  arm.  Before,  or  while  an 
attempt  is  being  made  to  elevate  the  entire  extremity  above 
the  body  of  the  fetus,  the  shoulder  must  be,  to  some  extent, 
pushed  up,  by  pressure  over  the  breech  and  direct  force  with 
the  hand  in  the  vagina.  This  changes  the  relative  length  of 
the  arm,  and  facilitates  the  movements  of  the  part  lying  be- 
low the  brim. 

It  has  been  stated  that  cephalic  version  is  designed  to  save 
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the  child  whose  life  is  in  extreme  peril.  But  it  may  secure 
important  service  outside  of  this,  even  the  saving  the  child 
from  mutilation.  A  few  quotations  from  our  own  authors 
may  not  be  amiss  in  this  connection. 

Dewees  has  left  on  record  many  cautions  to  young  men, 
which  it  might  be  well  for  themselves  and  patients  if  they 
would  more  frequently  heed.  He  advises  them,  in  cases  of 
difficulty,  to  call  a  "skilled  operator"  to  their  aid.  Then  he 
says,  "If  the  case  has  been  mismanaged,  before  a  judicious 
practitioner  has  been  consulted,  he  may  not,  perhaps,  be  able 
to  terminate  the  labor  by  turning  with  any  prospect  of  suc- 
cess to  the  child;  he  is  then  to  consult  the  interest  of  the 
mother  alone,  and  this,  perhaps,  will  be  best  advanced  by 
waiting  so  long  as  the  child  may  continue  to  live."  This  pro- 
cedure is  advised  on  the  ground  that  when  turning  by  the 
feet  is  impracticable,  cutting  instruments  must  be  used,  but 
not  until  the  death  of  the  child  has  been  made  certain. 

From  "James's  Midwifery"  is  extracted  the  following: 
''When  turning  has  not  been  practicable,  if  the  child  was 
supposed  to  be  alive,  the  os  uteri  has  been  cut,  or  the  Caesa- 
rian section,  has  been  proposed  and  practiced.  If  dead,  it  has 
been  extracted  by  pulling  down  the  breech  with  a  crotchet; 
and  sometimes,  in  order  to  assist  delivery,  the  body  has  been 
mutilated,  or  the  head  opened  with  the  perforator." 

When  upon  the  treatment  of  shoulder  presentations  by 
turning,  Prof.  Meigs  says,  "As  to  the  difficulties  of  it,  they 
are  so  great,  in  a  womb  long  drained  of  its  waters  and  lashed 
into  fury  by  a  long  period  of  unavailing  irritation  suffered 
previously  to  the  operation,  that  nothing  but  practical  experi- 
ence of  them  can  make  them  known,  unless,  indeed,  the  fact 
be  understood  that  it  can  not  in  some  instances  be  effected  at 
all,  and  that  we  are  obliged  to  extract  the  child  double,  after 
having  the  thoracic  viscera  removed,  as  well  as  those  of  the 
abdomen,  by  the  crotchet  and  perforator;  upon  doing  which- 
the  foetal  remains  may  be  drawn  forth." 

By  reference  to  the  chapter  on  the  treatment  of  shoulder 
presentations,  in  "Miller's  Human  Parturition,"  may  be  read 
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the  following:  "It  has  been  already  declared  that  cases  will 
now  and  then  be  met  with  in  practice,  in  which,  on  account 
of  the  excessively  contracted  condition  of  the  uterus,  it  will 
be  found  wholly  impossible  to  deliver  by  turning.  I  have 
had  three  or  four  cases  of  this  kind.  And  what  is  to  be  done 
for  the  relief  of  the  woman,  under  such  circumstances,  will 
now  claim  our  attention.  I  say  for  the  relief  of  the  woman, 
because  the  child,  being  dead  as  it  always  is,  when  the  mother 
is  brought  into  such  fearful  peril,  has  no  claims  to  our  regard; 
and  even  though  it  were  alive,  the  paramount  claims  of  the 
mother  forbid  the  doing  of  anything  which  might  increase 
the  hazard  of  her  life.  It  is  manifest  that  all  attempts  to 
forcibly  pass  the  hand  between  a  powerfully  contracted  uterus 
and  the  foetus,  must  be  extremely  painful,  and  may  cause 
fatal  rupture  to  the  organ;  no  such  attempts  can,  therefore, 
ever  be  justifiable.  The  only  resort  is  mutilation  of  the  child, 
either  by  eviscerating  its  trunk,  to  enable  the  operator  to  ex- 
tract it  doubled  upon  itself,  in  imitation  of  the  natural  process 
of  duplication,  or  by  decapitating  it,  in  order  that  the  body 
and  head  may  be  separately  extracted." 

Dr.  Bedford  concludes  his  chapter  on  shoulder  presenta- 
tions with  the  following  paragraph:  "It  may,  however,  hap- 
pen that  you  will  not  be  called  to  a  case  until  it  is  too  late  to 
attempt  the  version  of  the  child,  and  that  under  these  cir- 
cumstances, from  the  length  of  time  which  has  elapsed,  the 
shoulder  is  so  far  forced  into  the  pelvis,  as  to  render  the  effort 
to  bring  down  the  feet  utterly  impracticable.  What,  in  such 
a  contingency,  is  to  be  done?  Here  you  will  be  compelled 
to  have  recourse  to  evisceration,  or  to  the  decapitation  of  the 
child." 

Dr.  Byford,  in  his  work  on  the  "Theory  and  Practice  of 
Obstetrics,"  says,  "In  shoulder  presentations,  when  we  can 
assure  ourselves  that  the  foetus  is  dead,  we  ought  not  to  think 
of  any  other  operation  (embryotomy),  as  it  is  far  less  hazard- 
ous to  the  woman  than  turning." 

All  this  is  more  than  sufficient  to  establish  the  fact  that  in 
shoulder,  as  well  as  in  other  presentations,  podalic  version 
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can  not  be  safely  performed,  if  at  all.  But  it  does  not  prove 
that  evisceration  is  now  a  necessity.  To  state  the  affirmative 
is  to  sustain  a  grave  and  fatal  error.  I  have  performed 
cephalic  version  after  having  made  repeated  and  long  contin- 
ued, but  ineffectual,  efforts  to  turn  by  the  feet. 

In  a  case  reported  by  Dr.  Terry,  in  the  March  number  of 
the  Western  Lancet,  185  1,  we  have  satisfactory  confirmation 
of  the  above  statement.  When  called  to  Dr.  Terry's  assist- 
ance, I  found  the  arm,  which  originally  presented,  together 
with  the  funis  and  right  leg,  the  latter  having  been  brought 
down  by  the  doctor  in  his  efforts  to  turn.  Taking  advantage 
of  this,  I  endeavored  to  turn  also,  but  failed.  The  leg  and 
shoulder  were  then  in  turn  placed  above  the  brim,  and  the 
head  brought  in  position.  The  head  was  too  large  to  pass 
the  brim,  consequently  the  perforator  was  used,  followed  by 
the  forceps,  and  delivery  completed. 

I  may  here  be  allowed  to  state  that  our  friend  Byford  was 
never  more  mistaken  than  when  he  declares  evisceration  to 
be  a  safer  operation  than  cephalic  version.  It  is  self-evident, 
aside  from  experience,  that  version,  whether  podalic  or  ce- 
phalic, can  be  performed  more  easily  immediately  following 
the  rupture  of  the  membranes,  than  after  the  uterus  has 
become  firmly  contracted  on  its  contents.  If  driven  to  the 
necessity  of  performing  one  or  the  other  in  a  shoulder  pre- 
sentation, the  uterus  having  taken  strong  grasp  of  the  fetus, 
I  should,  without  hesitation,  choose  the  latter.  It  is  greatly 
the  safer  method.  A  forcible  effort  to  turn  by  the  feet  has 
produced  contusion,  inflammation  and  rupture  of  the  uterus. 
The  bare  introduction  of  the  hand  into  the  cavity  of  the 
uterus,  with  a  view  to  turn,  has  increased  the  frequency  and 
force  of  puerperal  convulsions.  Some  years  ago  I  saw  a 
case,  in  consultation,  of  tedious,  inefficient  labor,  and  the 
general  condition  of  the  patient  was  such  as  to  call  for  more 
speedy  delivery.  The  medical  attendant  introduced  his  hand 
into  the  uterus,  preparatory  to  turning,  when  suddenly  there 
came  a  convulsive  seizure,  at  the  end  of  which  the  patient 
ceased  to  breathe. 
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In  cephalic  version,  conducted  according  to  our  method 
for  converting  a  shoulder  into  a  vertex  presentation,  the  hand 
does  not  enter  the  uterus — does  not  come  in  contact  with  it. 
This  point  has  been  warmly  criticised,  nay  flatly  contradicted. 
Dr.  Miller,  in  his  "System  of  Obstetrics,"  says:  "It  is  under- 
stood, of  course,  that  in  this  manipulation  the  hand  is  opera- 
ting in  the  uterine  cavity,  notwithstanding  the  assertion  of 
Dr.  Wright,  made,  as  I  suppose,  without  due  deliberation, 
that  'the  hand  does  not  enter  the  cavity  of  the  uterus,  and 
consequently  neither  its  walls,  nor  any  portion  of  them,  are 
forcibly  pushed  out.' " 

If  Dr.  Miller  had  considered  the  question  with  "due  delib- 
eration," he  would  have  expressed  an  opposite  opinion.  Let 
the  reader  remember  that  the  shoulder  is  in  or  below  the 
brim  of  the  pelvis,  outside  the  uterus,  and  it  will  be  apparent 
that  when  the  hand  is  acting  it  is  below  the  shoulder.  To 
pass  the  hand  through  the  brim,  beyond  the  shoulder  into 
the  cavity  of  the  uterus,  would  be  to  defeat  the  object.  Dr. 
Miller  evidently  did  not  have  a  just  comprehension  of  the 
essential  points  in  cephalic  version  respecting  the  treatment 
of  shoulder  presentations.  Nor  does  Prof.  Byford,  if  we  may 
judge  from  our  reading  of  the  last  edition  of  his  obstetrical 
work.  He  says  the  method  I  have  practiced  is  "about  the 
same  as  recommended  by  other  authors."  I  regret  that  the 
doctor  has  not  named  the  authors,  for,  notwithstanding  my 
extensive  examination  of  obstetrical  works,  I  have  not  found 
a  single  mention  of  the  process,  except  to  give  me  credit  for 
having  first  suggested  it  to  the  profession. 

To  close  this  part  of  my  paper,  I  may  be  permitted  to 
quote  the  language  of  Hodge:  "Dr.  M.  B.  Wright,  of  Cin- 
cinnati, in  a  valuable  paper  published  in  1850,  recommends 
another  mode  of  operating,  which  is  certainly  very  simple, 
safe  to  the  mother  and  child,  and,  according  to  Dr.  Wright, 
very  successful.  It  is  certainly  a  very  ingenious  and  scienti- 
fic suggestion,  very  creditable  to  the  author,  and  deserving 
the  serious  attention  of  every  accoucheur.  In  its  perform- 
ance little  or  no  pain  would  be  inflicted  upon  the  patient; 
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there  would  be  no  risk  of  contusion,  laceration,  or  irritation 
of  the  vagina  or  uterus,  and  no  possible  injury  to  the  child. 
On  the  contrary,  it  would  afford  the  infant  the  best  chance  of 
escaping  in  safety  from  its  perilous  position,  and  not  enhance 
the  danger  to  the  patient." 

Except  in  a  few  instances,  I  have  placed  the  patient  on  the 
back,  in  performing  cephalic  as  well  as  podalic  version.  In 
cases  of  great  difficulty,  I  have  succeeded  with  the  patient  in 
the  knee  and  elbow  position.  The  advantages  to  be  derived 
from  this  position  are  so  great,  it  seems  surprising  that  it  is 
not  more  frequently  selected.  Gravitation  partially  clears  the 
upper  strait  of  the  presentation,  the  hand  passes  in  a  more 
direct  line  into  the  uterine  cavity,  and  meets  with  less  ob- 
struction in  its  ascent. 

By  reference  to  Miller's  "System  of  Obstetrics,"  it  will  be 
seen  that  he  honors  my  " prize  essay"  with  criticisms  cover- 
ing seventeen  pages.  The  first  sentence  of  the  closing  para- 
graph reads  thus:  "To  me  it  seems  that  cephalic  version, 
under  the  circumstances  we  are  now  considering,  is  an  unfin- 
ished operation."  So  it  is;  so  is  the  correction  of  deviated 
presentations  of  the  vertex;  so  is  the  adjustment  of  the  face 
from  the  conjugate  to  the  oblique  diameter,  or  the  aid  we 
may  give  the  chin  in  its  efforts  to  rotate  forwards;  so  is  the 
removal  of  the  umbilical  cord,  in  cases  of  prolapsus,  to  that 
symphysis  in  which  it  is  least  liable  to  pressure,  or  its  equally 
difficult  and  safe  return  to  the  uterine  cavity;  or  the  separa- 
tion of  the  placenta  when  attached  over  the  mouth  of  the 
uterus.  Surely  no  one  would  object  to  manipulation  in  these 
cases  on  the  ground  that  it  was  an  "unfinished  operation," 
that  it  alone  did  not  complete  delivery. 

As  formerly  intimated,  cephalic  version  is  designed  to  ac- 
complish two  objects;  first,  to  place  the  fetus  in  a  position 
favorable  for  natural  delivery;  and  second,  to  make  artificial 
delivery  practicable  and  safe. 

When  the  head  is  made  to  take  the  place  of  the  shoulder, 
at  an  early  period  of  labor,  the  chances  of  a  natural  labor 
are  as  if  no  malpresentation  had  existed.     At  a  later  period, 
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the  practitioner  must  decide  upon  his  own  method  of  deliv- 
ery, and  he  must  be  governed  by  the  nature  of  his  case  and 
the  attendant  conditions.  At  a  still  later  period  he  may  have 
failed  in  his  efforts  to  turn  by  the  feet,  and  afterwards  suc- 
ceed in  the  delivery  by  cephalic  version  and  the  use  of  the 
forceps. 

The  following  case  presents  some  interesting  points,  and  I 
place  it  as  an  appendix  to  my  paper: 

Catherine  Daiker,  aged  40,  entered  the  Cincinnati  Hospi- 
tal, January,  1876.  She  has  had  ten  children.  All  her  labors 
were  natural,  except  the  ninth,  which  required  the  use  of 
instruments.  A  short  time  after  having  resumed  her  usual 
avocations,  she  observed  a  swelling  at  the  vulva,  which  re- 
sulted, two  years  ago,  in  procidentia  of  both  bladder  and 
uterus.  They  could  be  returned  into  the  cavity  of  the  pelvis 
with  moderate  pressure,  and  as  readily  escaped  on  exercise. 
When  the  patient  entered  the  hospital,  she  was  about  eight 
months  pregnant.  The  bladder  appeared  externally  from 
straining  or  exercise,  and  also  the  neck  of  the  uterus.  The 
latter  bore  none  of  the  evidences  of  pregnancy.  It  was 
greatly  elongated,  its  walls  were  thin,  and  its  whole  cavity, 
from  the  external  to  the  internal  os,  expanded. 

February  10.  The  membranes  ruptured  without  pain.  On 
examination,  I  found  the  os  one-third  dilated,  with  the  feet 
and  one  hand  resting  at  the  brim  of  the  pelvis.  The  patient 
was  kept  on  her  back,  and  carefully  watched. 

Last  evening,  February  13.  The  pains  of  the  first  stage  of 
labor  commenced,  and  my  presence  was  requested.  I  now 
found  an  arm  and  a  leg  in  the  cavity  of  the  pelvis,  the  left 
shoulder  within  easy  reach.  The  practical  question  present- 
ing itself  was,  shall  I  deliver  by  the  feet  or  head?  The  latter 
could  be  seized  and  delivery  accomplished  without  difficulty, 
but  I  entertained  the  fear  that  in  the  descent  of  the  head, 
after  the  escape  of  the  body,  the  bladder  might  be  dragged 
down  and  injured,  while  its  descent  could  be  more  certainly 
prevented  with  the  head  in  advance.     I  therefore  decided  in 
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favor  of  "cephalic  version  by  the  bi-manual  method."  The 
leg  was  replaced,  then  the  arm,  above  the  brim  of  the  pelvis ; 
pressure  was  made  over  the  breech,  and  against  the  lower 
shoulder,  when  the  head  became  properly  adjusted  at  the 
superior  strait.  Expulsive  efforts  were  slow  and  feeble,  but, 
with  slight  instrumental  assistance,  labor  terminated  without 
unusual  delay. 

The  change  of  presentation  was  effected  in  presence  of  the 
ward  nurses  and  several  of  the  hospital  internes.  The  latter, 
previous  to  my  arrival,  had  correctly  diagnosed  the  presenta- 
tion, and  with  much  interest  watched  the  progress  of  the  case 
to  its  close. 

The  condition  of  the  neck  had  undergone  little  or  no 
change,  until  the  tissues  began  their  preparation  for  delivery, 
when  it  became  speedily  obliterated  or  lost  in  the  body. 

Perhaps  I  ought  to  be  a  little  more  explicit  in  giving  the 
presentations  and  method  of  turning. 

The  right  arm  and  leg  were  in  the  vagina,  the  head  in 
the  right  iliac  fossa,  the  back  resting  on  the  spine  of  the 
mother,  above  the  promontory  of  the  sacrum.  With  my  right 
hand  in  the  cavity  of  the  pelvis,  I  replaced  the  leg  and  arm 
above  the  brim;  at  the  same  time  acting  upon  the  head  with 
my  left  hand,  by  external  pressure.  Manipulating  thus  the 
body  of  the  fetus  was  reversed,  the  back  looking  in  front  and 
the  left  shoulder  presenting.  My  right  hand  was  now  with- 
drawn from  the  pelvis  and  the  left  substituted.  Lateral 
pressure  was  made  upon  the  shoulder  and  upward  pressure 
against  the  breech,  and  the  effect  was  as  above  described. 

Cincinnati. 
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PALATOPLASTY.* 

BY    DAVID    PRINCE,    M.   D. 

I.  Recommending  the  employment  of  the  galvano-cantery 
to  diminish  the  loss  of  blood,  and  to  secure  facility  of  perform- 
ance and  certainty  of  result. 

II.  Suggesting  the  introduction  of  automatic  needles,  both 
for  the  introduction  of  the  platinum  wire  for  the  cautery,  and 
for  the  taking  of  the  final  stitches  for  the  closure  of  the  fissure. 

III.  Offering  a  new  interpretation  of  the  functions  of  the 
muscles  in  the  pillars  of  the  fauces. 

IV.  Reviewing  the  surgery  of  the  hard  palate,  with  sug- 
gestion. 

Part  I. — Staphyloraphy.  The  operation  for  closing  the 
cleft  soft  palate,  though  studied  and  improved  since  its  intro- 
duction by  Griife  in  1816,  has  not  yet  been  brought  to  per- 
fection. 

The  congenital  cleft  is  not  usually  attended  by  any  other 
loss  of  substance  than  that  which  is  consequent  upon  defec- 
tive development,  as  in  the  case  of  cleft  of  the  upper  lip,  in 
which,  though  the  fissure  may  be  wide,  the  parts  readily 
yield  to  the  traction  necessary  to  bring  the  lateral  parts  to 
meet  in  the  median  line. 

In  the  case  of  the  lip,  the  detachment  of  the  elastic  tissues 
of  the  face  from  the  bone  renders  this  approximation  easy. 
In  the  cleft  palate  the  difficulty  to  be  overcome  is  the  ten- 
dency of  the  two  halves  of  the  palate  to  fall  asunder.  To 
remedy  this  difficulty,  various  divisions  of  muscles  have  been 

*A  portion  of  the  matter  of  this  paper,  original  with  the  writer,  has  appeared 
in  the  St.  Louis  Medical  and  Surgical  Journal  for  January,  1875,  and  has  been 
copied  into  the  London  Medical  Record,  and  into  the  Half  Yearly  Compendium, 
and  is  distinguished  by  single  quotation  marks,  while  the  rest  of  the  original  mat- 
ter appears  here  for  the  first  time. 
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practiced.  DierTenbach,  thirty  years  ago,  made  an  incision 
on  each  side,  at  the  distance  of  a  line  from  the  cleft  and  paral- 
lel with  it.  In  this  incision  the  transverse  fibres  were  divided 
and  the  suture  line  was  relieved  in  part  of  the  muscular  trac- 
tion upon  it.  The  fear  of  hemorrhage  prevented  the  making 
of  the  incision  at  a  greater  distance  from  the  margin  of  the 
cleft.  It  is  obvious  that  an  incision  so  near  the  suture  line 
endangers  the  circulation,  and  the  consequent  vitality  of  the 
tissues. 

To  Sir  William  Fergusson  is  attributed  the  expedient  of 
the  division  of  the  levator  palati,  the  tensor  palati,  and  the 
palato-pharyngeus.  The  division  of  the  palatoglossus  has 
been  added  to  the  list. 

The  division  of  the  palato-pharyngeus  and  of  the  palato- 
glossus by  Fergusson,  was  adopted  on  the  supposition  that 
these  muscles  tend  to  pull  the  two  halves  of  the  palate  away 
from  each  other,  but  this  supposition  is  believed  to  be  erro- 
neous. It  is  found  by  observation  of  the  movements  of  the 
curtain  of  the  palate  in  halves,  that  the  contraction  of  both 
these  pairs  of  muscles  approximates  the  opposite  sides  of 
the  cleft,  causing  the  two  halves  of  the  uvula,  in  most  cases, 
to  come  in  contact.* 

'The  mode  of  this  will  readily  be  understood  by  recalling 
the  manner  in  which  the  tongue  is  protruded  by  the  genio- 
hyo-glossus.  So,  while  the  palate  is  stiffened  by  the  fibres  of 
the  tensor  palati,  the  levator  palati,  the  azygos  uvulae,  and  by 
a  few  fibres  of  the  palato-glossus  and  palato-pharyngeus,  the 
main  portions  of  these  last  two  muscles  engage  in  approxi- 
mating the  two  halves.  To  cut  these  muscles  is,  therefore, 
physiologically  absurd,  besides  endangering  their  future  func- 
tional perfection.  Without  the  action  of  the  palato-pharyn- 
geus, the  perfect  articulation  of  the  gutturals  is  impossible. 
The  loss  of  the  function  of  the  palato-glossus  would  not  be 
seriously  felt  in  articulation. 

*  See  Gray's  Anatomy,  American  edition  of  1870,  p.  344. 
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If  this  reasoning  is  founded  on  correct  observation,  the 
division  of  these  muscles  must  speedily  go  into  disuse.  Their 
division  is  the  result  of  the  fear  of  the  hemorrhage  arising 
from  the  vertical  incisions  first  made  by  Dieffenbach.  Now 
that  we  have  a  safe  way  of  making  these  incisions,  we  may 
dismiss  this  fear.' 

The  muscular  fibres  of  the  posterior  pillars  are  chiefly 
those  which  approximate  the  two  sides  of  the  palate,  at  the 
same  time  that  the  palate  is  drawn  backward  by  the  superior 
constrictor  to  the  posterior  wall  of  the  pharynx,  by  which 
movements  communication  is  cut  off  between  the  lower 
pharynx  and  the  upper.  In  this  act  the  two  sides  of  the 
pharynx  are  approximated;  and  if  the  palate  were  divided 
vertically  in  the  center  and  again  united  by  sutures,  these 
muscular  fibres  would  act  with  the  sutures  and  not  against 
them. 

Again,  the  muscular  fibres  of  the  anterior  pillars  are  those 
which  approximate  the  two  sides  of  the  pillars  at  the  same 
time  that  the  palate  is  drawn  forward  to  prevent  communica- 
tion between  the  mouth  and  pharynx.  If,  as  before,  we  sup- 
pose the  palate  to  be  divided  vertically  in  the  center  and 
again  brought  together  by  sutures,  the  action  of  these  mus- 
cles would  be  with  the  sutures  and  not  against  them. 

Again,  it  is  very  important  to  the  future  completeness  of 
the  function  of  the  palate,  that  these  four  muscles  should 
have  their  perfect  activity.  If  the  palato-pharyngeus  is  im- 
paired in  its  action,  the  communication  between  the  upper 
and  the  lower  pharynx  can  never  be  closed.  The  impaired 
action  of  the  muscular  fibres  of  the  anterior  pillars  is  less 
important  in  relation  to  the  voice,  but  the  action  is  essential 
to  some  of  the  functions  of  the  mouth,  among  which  is  the 
use  of  the  blow-pipe.  The  division  of  these  fibres,  either  by 
incision  or  by  the  heated  wire,  is  to  incur  the  certainty  of 
the  impairment  of  their  power  of  contraction,  and  the  risk  of 
its  complete  and  permanent  destruction. 

This  view  of  the  physiology  of  the  muscles  of  the  pillars 
of  the  fauces,  that  in  contracting  they  approximate  the  two 
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sides  of  the  veil  of  the  palate,  was  explained  in  a  lecture  be- 
fore the  St.  Louis  Medical  Society,  in  November,  1874;  and 
in  the  following  January  the  St.  Louis  Medical  and  Surgical 
Journal  contained  a  report  of  the  lecture  and  of  this  physi- 
ological view.  At  the  meeting  of  the  Society  the  view  was 
called  in  question,  as  one  which  required  further  proof  before 
it  could  be  accepted.  Dr.  John  T.  Hodgen,  an  accurate  anat- 
omist and  a  careful  surgeon,  undertook  to  find  out  whether 
or  not  it  was  so.  The  following  extract  of  a  letter  gives  the 
result: 

"St.  Louis,  Mo.,  July  10,  1875. 

"  Dr.  Prince — Dear  Sir:  It  is  due  you  to  say  (after  dis- 
secting the  pharynx  and  soft  palate,  with  a  view  to  learn  the 
action  of  the  muscles),  that  the  palato-glossus  and  palato- 
pharyngeus  do,  I  am  sure,  in  the  act  of  deglutition,  tend  to 
draw  the  sides  of  the  soft  palate  toward  the  median  line,  and, 
in  case  of  cleft  palate,  to  approximate  the  two  parts,  aided, 
of  course,  by  the  constrictors.  I  can  not  now  perceive  any 
benefit  to  be  derived  from  cutting  these  muscles  in  operating 
for  cleft  palate.     *      *      *      *      * 

Respectfully,  John  T.  Hodgen." 

The  objection  here  urged  does  not  apply  to  the  division  of 
those  muscular  fibres  which  traverse  the  veil  of  the  palate 
transversely.  Their  action  is  directly  antagonistic  to  that  of 
the  sutures,  and  hence  the  tendency  is  to  pull  apart  the  ap- 
proximated halves  of  the  palate.  In  this  view,  there  should 
be  a  vertical  incision  on  each  side,  dividing  the  transverse 
fibres  of  the  circumflexus  or  tensor  palati;  and  the  more 
complete  this  division,  the  more  complete  is  the  suspension 
of  the  traction  upon  the  sutures,  to  remove  which  is  the 
object  of  the  incision. 

This  free  vertical  incision,  however,  involves  the  risk  of 
troublesome  hemorrhage  from  the  branches  of  the  posterior 
palatine  arteries,  which,  from  their  position,  can  neither  be 
tied  nor  compressed. 
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The  employment  of  the  galvano-cautery  obviates  this  objec- 
tion, and  encourages  the  operator  to  make  as  free  a  division 
of  the  parts  as  he  may  think  advantageous,  without  regard  to 
the  vessels.  In  executing  this  division,  some  of  the  fibres  of 
the  levator  palati,  in  their  terminal  portion,  must  be  divided, 
together  with  the  terminal  portions  of  some  of  the  fibres  of 
the  palato-pharyngeus,  and  the  palato-glossus ;  but  being  di- 
vided where  these  fibres  are  intermixed,  no  permanent  im- 
pairment of  the  action  of  these  muscles  can  be  produced, 
while  all  the  advantages  of  temporary  inactivity  are  secured. 

There  can  be  no  fear  of  the  permanent  impairment  of  these 
muscular  fibres,  because  the  incision  can  never  be  complete. 
It  is  like  making  a  perforation  of  a  muscle,  leaving  its  border 
fibres  uncut.  The  central  cicatrix,  ultimately  forming,  serves 
to  make  continuous  the  action  of  the  fibres  in  both  directions 
from  the  cicatrix. 

On  the  other  hand,  as  hitherto  practiced,  the  division  of 
the  pillars  of  the  fauces  by  the  knife  or  scissors,  is  made  from 
the  exposed  or  mucous  side,  and  if  complete,  there  is  a  pos- 
sibility of  the  ultimate  covering  of  the  cut  ends  of  the  fibres 
by  mucous  membrane  separating  the  fibres,  so  that  the  action 
of  one  part  of  the  fibre  is  permanently  disconnected  from 
that  of  the  other.  If,  therefore,  it  were  thought  best  to  di- 
vide these  fibres,  it  would  be  better  to  make  the  incision 
without  the  complete  division  of  the  mucous  membrane,  in 
order  not  to  leave  a  gaping  wound  into  which  the  mucous 
membrane  may  sink  in  healing,  thus  cutting  off  the  muscular 
connection.  This  proceeding  is  practicable,  though  more 
difficult  than  the  division  of  muscle  and  mucous  membrane 
together,  by  a  cut  from  the  mucous  surface  into  the  muscular 
surface. 

Previous  to  the  adoption  of  Fergusson's  method  of  dividing 
the  muscles  of  the  pillars  of  the  fauces,  'Dieffenbach  had 
made  vertical  incisions  in  the  soft  palate.  These  incisions  do 
not  interfere  subsequently  with  the  functional  movements  of 
the  palate. 
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(Velpeau  by  Mott,  vol.  Ill,  p.  396):  "Of  the  side  incisions 
through  the  velum,  one  is  made  on  each  side  of  the  cleft, 
plunging  the  bistoury  in  half  an  inch  from  it  and  half  an  inch 
distant  from  either  end  of  the  cleft.  The  bistoury  is  then 
carried,  with  a  sawing  motion,  directly  to  the  hard  palate. 
Considerable  blood  flows,  and  the  mouth  must  be  washed 
frequently  with  cold  water." 

DierTenbach  recommended  that  the  parallel  incisions  should 
be  made  after  the  completion  of  the  sutures.  The  dangerous 
hemorrhage  liable  to  occur  led  to  the  abandonment  of  this 
plan.  The  galvano-cautery  permits  us  to  restore  this  pro- 
ceeding of  DierTenbach,  and  to  carry  it  so  far  to  the  lateral 
base  of  the  palate  as  to  make  the  incision  most  effectual, 
without  fear  of  the  loss  of  blood.  Furthermore,  we  are  able 
to  make  this  the  initiative  proceeding  in  operations  upon  the 
soft  palate.  By  this  means  the  automatic  movements  of  the 
palate  are  annulled,  and  the  paring  of  the  edges  of  the  fissure 
is  performed  with  much  greater  facility.  Even  under  ether, 
the  half  uvula  on  each  side  rises  and  falls  with  respiration, 
and  the  half  palate  approximates  and  recedes.  The  move- 
ment, in  a  great  degree,  ceases  after  the  vertical  incision. 

The  incision  made  by  DierTenbach  had  for  its  object  simply 
the  relief  of  the  strain  upon  the  sutures,  and  was  practiced  as 
the  last  step  in  the  operation.  With  the  cautery  wire,  and  as 
a  first  step,  this  incision  greatly  facilitates  the  operation,  at 
the  same  time  that  all  possible  strain  upon  the  stitches  is  pre- 
vented. 

Still  further,  these  cautery  incisions  are  packed  full  of  oiled 
paper,  which  is  held  there  by  the  sutures  in  order  not  only  to 
take  the  tension  off  from  the  sutures,  but  really  to  crowd 
those  surfaces  together  which  are  expected  to  unite.  These 
stuffed  openings,  one  on  either  side,  will  close  up  afterward. 
The  crossing  of  muscular  fibres  favors  this  closure. 

On  the  other  hand,  the  muscular  fibres  all  pull  away  from 
the  median  line,  making  a  tendency  to  become  larger  instead 
of  smaller.  This  pull  upon  the  median  line  is  sufficient,  after 
union,  to  approximate  the  separated  bony  arch  of  the  mouth, 
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where  there  is,  at  the  same  time,  an  opening  in  the  hard  pal- 
ate, making  the  fissure  between  the  mouth  and  the  nose  nar- 
rower. This  is  a  reason  for  closing  the  soft  palate  first  and 
the  hard  palate  afterward.' 

The  vertical  division  of  the  outer  part  of  the  veil  of  the 
palate,  including  the  mucous  membranes,  the  greater  part  of 
the  transverse  fibres  of  the  tensor  palati,  and  portions  of  the 
fibres  of  the  levator  palati,  the  palato-pharyngeus,  and  the 
palato-glossus,  is  executed  in  a  manner  readily  comprehended 
by  a  glance  at  Fig.  I. 

'Fig.  I.     The  method  of  the  galvano-cautery 
application  to  the  soft  palate.     The  field  is  as  if 
upside  down;  the  soft  palate  is  for  convenience 
conceived  as  if  in  a  line  with  the  hard  palate. 
A  Ay  the  fissure  through  the  hard  palate  and  the 
soft,     b  and   CC,  lines  of  incision  in  the  hard 
palate.    BE,  platinum  wire  in  position  with  the 
loop  on  the  other  side  of  the  membrane  to  be 
divided,  being    thus    hidden    from   view.     The 
dotted   line  between   the   portions  of  the   wire 
indicates  the  line  of  cautery  incision.     F  F,  sil- 
ver tubes  with  wood  intervening,  sliding  down 
on  the  wires  to  the 
surface  of  the  pal- 
ate, where  the  inci- 
sion is  to  be  made. 
The  passage  of  the 
current  is   control- 
led by  an  interrupt- 
er in  a  pedal.    The 
strength  of  the  cur-£ 
rent  is  regulated  by''* 
the  depth  to  which 
the  plates  of  the  bat- 
tery are  immersed.' 

A  double  or  looped  thread  is  first  secured  in  the  position 
desired,   and   by   means   of  this   thread   a   platinum   wire   is 
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drawn  in  so  that  the  loop  of  wire  is  behind  and  the  two  free 
ends  of  it  are  forward.  Each  of  these  free  ends  is  inserted 
into  a  silver  tube,  held  in  relation  with  its  fellow  by  the  inter- 
position of  wood  or  vulcanite,  and  by  these  tubes  inclosing 
each  a  leg  of  the  wire,  connection  with  the  battery  is  secured. 
The  free  ends  are  moderately  drawn  until  the  heated  loop  of 
the  wire  has  cut  through.  The  expedient  is  then  practiced 
upon  the  other  side.  The  muscular  fibres  are  so  far  paralyzed 
by  this  division,  that  the  edges  of  the  fissure  can  easily  be 
seized,  and  their  mucous  edges  pared  off.  A  very  convenient 
forceps  for  this  purpose  is  that  of  Dr.  Whitehead,  and  is  re- 
produced in  Fig.  2. 


Fig.  2.  Whitehead's  forceps  for  holding  the  margin  of  the 
palate  during  the  working  of  the  scissors. 

For  paring  the  edges  of  the  fissure,  great  facility  is  afforded 
by  a  set  of  scissors  invented  by  Mr.  A.  M.  Leslie,  instrument 
maker,  of  St.  Louis,  which  are  represented  in  Figs.  3,  4,  5,  6, 
7,  8  and  9. 


Fig.  3-       Fig-  4 


Fig.  5.       Fig.  6.         Fig.  7.  Fig. 

Leslie's  nipper  scissors. 


Fig.  9. 
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The  edge  of  one  blade  is  made  of  steel,  while  the  edge  of 
the  other  blade  is  surmounted  by  a  groove  of  soft  metal 
to  receive  the  first  blade.  It  is  practicable,  by  scissors  of 
this  construction,  to  cut  in  every  direction  and  to  follow 
round  a  semicircle. 

At  first  the  advantage  of  first  making  the  cautery  incision 
was  not  appreciated,  and  in  paring  the  edge  of  the  fissure  as 
the  preliminary  step,  the  movements  of  the  two  sides  of  the 
palate  were  very  perplexing.  On  adopting  the  plan  of  first 
making  the  deep  incision,  one  on  each  side,  by  the  heated 
wire,  this  perplexing  motion  of  the  parts  no  longer  occurred, 
and  the  seizing  and  paring  of  the  edges  became  more  easy 
of  execution. 

In  the  introduction  of  the  needle  for  carrying  the  thread, 
which  is  the  pilot  for  the  platinum  wire,  it  is  important  that 
the  operator  should  be  able  to  appreciate  where  the  point  of 
the  needle  enters  and  where  it  is  to  come  out.  It  is  to  be 
remembered  that  each  lateral  half  of  the  soft  palate  is  wedge- 
shaped,  and  it  is  in  the  thick  part  of  the  wedge  that  this 
incision  is  to  be  made.  One  mucous  surface,  with  its  muscu- 
lar substratum,  glides  easily  upon  the  other,  and  the  needle, 
owing  to  this  gliding,  may  come  out  too  near  the  fissure  or 
too  distant  from  it. 


FIG.    10.       NEEDLE. 

a  a.  Shaft,  with  handle,  bent  backward 
to  be  out  of  the  line  of  vision. 

b  b.  Thread  which  will  in  use  fall  below 
the  hook,  and  be  drawn  through  the  sub- 
stance perforated  by  the  point  of  the  hook 
or  needle  d. 

c.  Slide,  with  a  foot-piece,  having  in  it 
an  orifice  to  receive  the  needle,  and  a  slit 
in  the  orifice  to  allow  a  thread  to  pass 
through  it. 

d.  Hook  with  an  eye  near  the  point.      a 
The  thread  is  picked  up  by  a  tenaculum. 
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To  remedy  this  difficulty,  the  needle  described  in  Fig.  10 
was  contrived.  The  guard  over  the  point  makes  it  easy  to  be 
certain  of  the  position  of  the  point  of  the  needle  in  entrance 
behind  the  palate,  and  the  pressure  of  the  guard  makes  the 
place  of  exit  equally  certain. 

Fig.  11.     Needle  with  Black's  pick-up  (approaching). 

a  a.  Shaft  and  needle- 
point c. 

b  b  b.  Slide  for  fixing  the 
needle-point  c  in  the  tissue  to 
be  perforated.  Upper  b  the 
thumb-piece;  middle  b  the 
shaft;  lower  b  the  foot-piece, 
with  an  orifice  to  receive  the 
needle-point  under  c. 

c.  The  needle-point  of  the 
shaft  a  a,  curved  and  perfora- 
ted for  the  thread  e  e,  repre- 
sented in  the  cut  as  passing 
through  a  piece  of  paste- 
board /. 

d.  The  thumb-piece  of  the 
shaft  of  a  pick-up  pin,  which 
seizes  the  thread  and  retains 
it  after  the  slide  b  b  b  is  with- 
drawn from  the  needle.  The 
lower  end  of  the  thread  e  is 
behind  the  paste-board  (or  in 
actual  use  membrane),  and 
the  upper  end  is  shown  in  the 
cut  as  having  been  hooked  up 
by  a  tenaculum. 

p.  Paste-board  to  represent  the  palate  or  other  tissue  to  be 
perforated.  /.  Tenaculum  for  lifting  up  the  thread  after  it  has 
been  drawn  up  by  the  slide  b  b  b. 


The  thread  is  easily  picked  up  by  the  point  of  a  tenaculum. 
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It  was  thought  that  this  device  was  perfect.  My  friend,  G.  V. 
Black,  D.  D.  S.,  saw  me  use  this  needle,  and  suggested  an 
improvement  by  adding  a  pin,  which  would  automatically 
pick  up  the  thread.  This  suggestion  was  soon  realized  in 
the  two  needles  (Figs,  u  and  12);  one  working  from  front  to 
rear,  and  the  other  from  rear  to  front.  The  value  of  these 
needles  can  only  be  appreciated  by  those  who  know  the  diffi- 
culty with  which  those  previously  constructed  are  employed. 


Fig.  12.     Needle  and  pick-up  (receding). 
A  A.     Shaft  and  handle. 

B.  Foot-piece  of  the  shaft,  curved.  Its 
extreme  point  has  an  orifice,  the  place  of 
which  is  indicated  by  the  vertical  dotted 
line.  This  orifice  is  perforated  by  the 
needle  C  carrying  the  thread  E  E. 

C.  Needle,  with  a  thumb-piece  above 
and  a  point  below;  curved,  so  that  the 
point  will  pass  through  the  eye  indicated 
by  the  vertical  dotted  line. 

D  D.  Pick-up  pin,  with  a  thumb-piece 
above,  its  sliding  shaft  intermediate,  and 
its  pin-point  above  the  lower  B.  As  the 
shaft  (upper  D)  goes  down,  the  pin  (lower 
D)  moves  horizontally  and  picks  up  the 
thread  carried  by  the  needle  E. 

E  E.  Thread  carried  by  C  and  picked 
up  by  D,  and  retained  while  the  needle  C 
is  withdrawn,  so  that,  on  displacing  the 
shaft  A  A,  with  its  foot-piece  B,  the  thread 
is  exposed,  and  can  be  seized  with  a  tena- 
culum. 


Fig.  12. 


The  introduction  of  the  sutures  is  equally  facilitated.  The 
point  of  exit  of  the  needle  is  invariably  determined  by  the 
point  of  entrance,  and  the  stitch  never  fails  to  be  picked  up 
by  the  proper  management  of  the  instrument. 

Silver  wire  is  drawn  in  by  looped  thread  pilots  previously 
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introduced.  The  pilots  are  all  first  introduced,  and  then  an- 
other pilot  is  introduced,  through  the  galvano-cautery  incis- 
ion, across  from  one  side  to  the  other.  These  pilots  having 
been  all  drawn  in,  the  silver  wire  is  drawn  in  by  the  pilot, 
one  for  each  stitch,  and  twisted  one  stitch  after  another,  until 
the  stitches  are  all  secured. 

While  this  proceeding  is  going  on,  the  most  convenient 
instrument  for  holding  the  mouth  open  is  Whitehead's  gag, 
represented  in  Fig.  13. 


Fig.  13.  Whitehead's  gag  or  oral  speculum,  with  a  tongue 
depressor,  which  may  be  adjusted  for  greater  or  less  length. 

Strong  scissors,  slightly  curved  on  the  flat  surface,  repre- 
sented in  Fig.  14,  are  indispensable  in  the  absence  of  Leslie's 
nippers. 


Fig.  14. 

Fig.  14.     Strong  scissors,  curved  on  the  flat  surface. 

For  holding  the  silver  wire  while  it  is  being  twisted,  there 
is  nothing  better  than  Sims's  wire-holder,  represented  in  Fig. 
IS- 


Fig.  15. 

Fig.  15.     Sims's  wire-holder,  in  which  the  claw  is  bent  at  a 
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right  angle  with  the  shaft,  instead  of  being  straight  or  at  an 
obtuse  angle,  as  arranged  for  the  operation  for  vesico-vaginal 
fistula. 

For  twisting  the  wire,  a  very  convenient  forceps  is  that  of 
Emmet,  seen  in  Fig.  16. 


Fig.  16. 

Fig.  16.  Emmet's  twister,  held  closed  by  a  slide,  which 
can  be  moved  by  the  thumb  of  the  hand  which  holds  it. 

The  wire  which  is  to  pass  through  the  cautery  openings, 
and  is  to  encircle  the  central  part  of  the  palate,  is  first 
armed  with  an  oiled  paste-board  square,  having  a  small  perfo- 
ration in  the  center;  and  as  the  wire  is  drawn  through,  the 
other  end  of  the  wire  is  armed  in  the  same  way.  As  the 
wire  is  drawn  down  to  be  twisted,  these  paste-board  squares 
are  made  to  slide  into  the  fissures  occasioned  by  the  cautery, 
so  as  to  keep  the  wire  from  cutting  into  the  tissues.  By  this 
means  a  very  considerable  degree  of  compressure  upon  the 
inner  cauterized  surfaces  may  be  secured,  without  the  subse- 
quent ulcerating  of  the  silver  wire  into  the  tissues.  All 
possible  strain  upon  the  suture  line  is  thus  avoided.  If  union 
fails  it  must  be  from  some  other  cause  than  the  mechanical 
separation  of  the  surfaces.  It  is  also  convenient  to  place  a 
square  under  the  central  part  of  the  wire  last  mentioned,  in 
order  to  cover  the  points  of  the  wires  constituting  the  prin- 
cipal stitches.  The  tongue  is  thus  protected  from  contact 
with  their  points. 

In  the  preparation  of  these  squares  or  wafers,  thin  paste- 
board is  cut  into  squares,  one-third  to  half  an  inch  in  diame- 
ter, and  perforated  in  the  center.  The  wire  passes  through 
this  perforation,  and  the  squares  are  slipped  down  at  the  time 
of  tightening  up  the  wire,  so  as  to  bring  the  paste-board  be- 
tween the  wire  and  the  tissue.  In  order  to  prevent  the  early 
formation  of  an  infectious  compound  in  the  paper  by  the  de- 
composition of  the  mucus  and  saliva,  the  squares  are  first 
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soaked  in  a  solution  of  carbolic  acid  in  castor  oil,  one  in  eight. 
By  the  time  these  agents  have  been  dissolved  out  of  the 
paste-board,  the  cut  surfaces  have  become  proof  against  the 
absorption  of  septic  products. 

The  employment  of  a  spray  of  ether  during  this  and  other 
operations  upon  the  mouth  and  fauces,  is  of  no  little  import- 
ance. The  patient  is  first  etherized  in  the  ordinary  way. 
The  gag  is  then  placed  between  the  jaws,  and  an  assistant 
commences  to  blow  a  spray  of  ether  into  the  patient's  mouth. 
This  he  does  constantly,  except  when  interrupted  by  such  of 
the  procedures  as  are  inconsistent  with  it.  Care  is  taken  not 
to  blow  so  continuously  upon  one  spot  as  to  freeze  it. 

The  flow  of  blood  from  the  surfaces  is  very  much  dimin- 
ished, and  much  time  is  saved  which  would  otherwise  be 
consumed  in  applying  the  etherized  napkin  to  the  patient's 
mouth. 

Dr.  Edmund  Andrews,  of  Chicago,  has  been  the  first  to 
report  this  valuable  expedient,  and  he  ascribes  the  suggestion 
to  Dr.  Ira  Manly,  of  Markezan,  Wisconsin.  The  surgeon  who 
once  employs  this  expedient  will  be  likely  to  employ  it 
again.* 

Dr.  Thomas  F.  Rumbold,  of  St.  Louis,  suggests  blowing 
a  stream  of  cold  water  through  a  nebulizer  upon  parts 
undergoing  dissection,  in  order  to  blow  away  the  blood,  so 
that  the  dissection  may  go  on  without  interruption  at  the 
same  time  that  the  constringing  effect  of  cold  is  produced. 

Part  II. — Uranoplasty.  Dr.  Whitehead's  articles,  in  the 
American  Journal  of  the  Medical  Sciences  for  July  and  Octo- 
ber, 1868,  and  for  July,  187 1,  afford  a  full  account  of  Lang- 
enbeck's  method  of  closing  the  cleft  of  the  hard  palate.  His 
improvements  consisted  not  so  much  in  doing  what  had  never 
been  done  before,  as  in  the  recognition  of  what  he  was  doing, 
viz.,  that  he  was  dissecting  up  the  periosteum  along  with  the 
mucous  membrane  of  the  roof  of  the  mouth. 

^Chicago  Medical  Examiner,  May  I,  1874. 
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The  knowledge  of  the  possibility  and  the  importance  of 
this  proceeding,  has  led  to  a  method  and  to  a  boldness  of 
execution,  which  have  greatly  favored  both  the  simplicity 
and  the  success  of  the  operation.  The  incisions  are  illus- 
trated in  Fig.  1,  one  being  made  along  the  inner  margin  of 
the  teeth,  and  the  other  along  the  margin  of  the  fissure.  The 
strip  of  membrane,  both  mucous  and  periosteal,  is  then  dis- 
sected up  between  the  incisions;  but  the  anterior  and  poste- 
rior extremities  of  the  isthmus  are  left  attached,  in  order  to 
preserve  the  circulation  through  the  anterior  and  the  poste- 
rior palatine  canals.  That  this  has  been  done  before  will  be 
seen  from  the  following  quotation  from  Dr.  J.  Mason  Warren 
in  the  American  Journal  of  the  Medical  Sciences  for  April, 
1848,  p.  330: 

"When  the  bones  composing  the  arch  of  the  palate  are 
divided,  to  dissect  off  the  mucous  membrane  covering  them 
on  each  side  as  far  back  as  the  alveolar  processes,  if  necessary 
stitching  it"  [the  mucous  membrane]  "across  the  fissure,  and 
confining  it  in  this  situation  by  sutures;  the  flaps,  it  is  under- 
stood, being  made  continuous  with  the  fissured  halves  of  the 
soft  palate." 

It  is  impossible  to  execute  this  proceeding  without  taking 
up  the  periosteum  with  the  mucous  membrane. 

There  is,  however,  no  recognition  by  Dr.  Warren,  of  the 
importance  of  preserving  an  anterior  attachment,  in  order  to 
maintain  the  circulation  of  the  detached  membrane. 

The  proceeding  of  Warren,  and  the  methods  also  of  Mutter 
and  Mettauer,  were  crude,  from  crude  conceptions  of  what 
should  be  done  and  of  what  they  were  doing.  The  sutures 
employed  by  Langenbeck  are  of  silk,  very  probably  from  the 
force  of  habit,  and  a  slowness  in  recognizing  the  great  superi- 
ority of  what  Sims  was  the  first  distinctly  to  recognize,  viz., 
the  quality  in  a  suture  which  enables  it  to  remain  an  indefin- 
ite length  of  time  in  the  tissues  without  irritation  or  injury; 
and  from  being  slow  to  learn  that  it  is  easier  to  twist  a  silver 
suture  than  it  is  to  tie  a  knot  in  a  thread. 

For  the  details  of  Langenbeck's  method,  it  is  sufficient  to 
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refer  to  the  articles  of  Dr.  Whitehead,  already  mentioned. 
The  writer  has  found  a  convenience  in  using  Warren's  knife, 
(Fig.  17),  with  which  to  divide  the  mucous  membrane  and 
subjacent  periosteum.  Langenbeck  recommends  making  the 
incision  along  the  teeth,  and  also  that  along  the  fissure,  before 
lifting  the  periosteum  from  its  bony  bed.  There  may,  how- 
ever, be  a  convenience  in  some  cases  in  making  first  the 
incision  along  the  teeth,  then  inserting  Sayre's  periosteum- 
lifter,  and  detaching  the  periosteum  as  far  as  the  edge  of  the 
fissure,  and  then  cutting  the  inner  edge  of  the  flap  loose  from 
the  bony  edge  of  the  fissure  by  Warren's  knife,  passed  be- 
tween the  flap  and  the  denuded  bone.  A  wider  strip  of  peri- 
osteum can  be  obtained  in  this  way  on  account  of  detaching 
it  from  the  bone  to  the  very  margin  of  the  fissure. 

Another  variation  from  Langenbeck's  method,  after  the 
line  of  sutures  near  the  margin  has  been  inserted,  consists  in 
inserting  one  or  more  sutures  entirely  around  the  flaps, 
guarded  by  squares  of  paste-board,  to  distribute  the  pressure 
of  the  stitches,  at  the  same  time  that  the  strain  is  taken  off 
from  the  line  of  sutures  employed  to  approximate  the  margin. 


_d 


Fig.   17. 

Fig-  17.     J.  Mason  Warren's  Periosteum  Knife.     Strong, 
pointed,  and  curved  upon  the  flat,    a,  flat  view;  b}  edge  view. 


Fig.  18.  Sayres's  Periosteum  Scraper.  A  convenient  in- 
strument for  raising  the  periosteum. 

The  introduction  of  thread  or  wire  for  conveying  and  hold- 
ing the  prepared  paper  compresses  is  conveniently  done  with 
an  aneurism  needle.  This  expedient  of  paper  pledgets  is 
adapted  to  a  great  many  plastic  operations,  adding  greatly 
to  the  chances  of  union  by  exempting  the  stitches  of  the 
suture  line  from  strain. 
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When  the  aid  of  the  outside  stitches,  with  their  paper  com- 
presses, has  become  no  longer  necessary,  or  at  the  end  of 
two  days,  they  can  be  removed,  and  some  days  afterward,  the 
stitches  of  the  suture  line. 

The  preparation  of  these  paper  compresses  has  been  des- 
cribed in  connection  with  the  surgery  of  the  soft  palate. 

Sir  William  Fergusson  has  modified  Langenbeck's  opera- 
tion by  sliding  in  some  cases,  the  whole  thickness  of  a  sec- 
tion of  the  hard  palate,  instead  of  the  periosteum  and  mucous 
membrane  of  the  lower  surface.  The  primary  incisions  are 
the  same,  only  that  the  outer  incision  is  nearer  to  the  cleft  or 
farther  from  the  teeth.  The  bone  corresponding  with  the 
posterior  portion  of  the  outer  incision  is  cut  through  with  a 
chisel  as  far  back  as  to  the  soft  palate.  This  is  done  on  each 
side;  and  on  bringing  the  parts  together  in  the  median  line, 
an  opening  is  left  into  each  nostril.  This  opening  is  expected 
to  close  by  the  development  of  granulations.  The  sutures 
are  passed  through  the  lateral  incisions,  thus  completely  en- 
circling the  central  strips. 

After  describing  the  proceeding  for  the  employment  of  the 
chisel,  and  the  approximation  of  the  parts,  Fergusson  says  of 
anomalous  cases : 

"  In  the  generality  of  severe  cleft  in  the  hard  roof,  the 
lower  and  back  part  of  the  vomer  is  incomplete,  but  in  some 
cases,  the  vomer  is  entire,  though  swayed  to  one  side,  and  it 
remains  attached  by  its  lower  margin  to  one  side  of  the  hard 
palate  throughout. 

"Here  would  be  a  difficulty  which  might  puzzle;  for  al- 
though the  chisel  might  permit  the  approximation  of  the 
edges,  it  would  be  difficult  to  introduce  stitches.  But  even 
here  there  would  be  a  redeeming  quality  in  the  new  process; 
for,  pushing  the  parts  to  the  middle  line  might  lay  them  so 
together  that  though  union  should  not  occur,  they  might  lie 
so  close,  that  a  fissure  might  elude  ordinary  observation. " 

The  obvious  suggestion,  in  this  condition,  is  to  peel  off  the 
periosteum  on  the  side  of  the  bony  arch  to  which  the  vomer 
is  attached,  while   on  the  other  side,  the  defective  palatine 
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arch  is  chiseled  loose  from  the  alveolar  ridge,  and  brought 
over  to  meet  the  detached  mucous  membrane  and  periosteum 
of  the  side  first  mentioned.  This  method  has  been  practiced 
by  the  writer  with  very  satisfactory  result. 

In  this  case,  the  vomer  was  so  bent  at  its  lower  edge,  as 
only  to  be  distinguished  from  the  palatine  arch  by  the  char- 
acter of  the  mucous  membrane,  the  junction  of  the  nasal  and 
the  palatine  mucous  membrane  being  marked  by  an  abrupt 
line  of  color. 

A  needle  in  the  form  of  a  tenaculum,  (the  eye  being  near 
the  point,)  to  which  Black's  pick-up  attachment  is  applied, 
greatly  facilitates  the  introduction  of  sutures.  The  tenacu- 
lum is  placed  in  the  mouth,  and  the  pick-up  shaft  in  the  nose, 
striding  the  alveolar  and  labial  tissues  in  front,  and  picking 
up  the  stitch  in  the  dark. 

Figure  19.     a  a,  shaft  and 
handle  of   the    needle.      b> 
the  finger  end  of  the  pick- 
up shaft,  which  terminates 
at  d.     c,  thumb-piece  of  the 
pick-up  stilette,  the  point  of 
which  is  in  d.     d,  the  ter- 
minal  end  of   the   pick-up 
shaft,    which    receives    the 
point  of  the    needle,     e,   thread,  which  is 
seen  passing  through  the  eye  of  the  needle, 
then  hidden    beneath  the   tissue   engraved 
dark,  and  again  emerging  to  be  connected 
with  the  pick-up  mechanism.     The  view  is 
taken  at  the  time  when  the  pick-up  stillette 
is  ready  to  let  go  its  hold.    ft  point  of  the 
needle   perforated    for   the   passage  of  the 
suture  thread.    gy  slot  in  the  pick-up  shaft 
to  enable  it  to  be  drawn  out  of  the  way  and 
detached. 
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Fig.  19  is  an  illustration  of  this  instrument.  The  needle  is 
made  in  three  forms,  with  a  simple  curve  like  that  of  a  tenac- 
ulum, and  curved  to  the  right  and  to  the  left.  The  first  form 
is  most  useful  in  the  operation  under  consideration;  the  other 
two  in  the  surgery  of  the  vagina  and  rectum. 

A  convenient  length  for  this  instrument,  and  for  all  other 
instruments  for  the  surgery  of  the  mouth,  is  eight  inches,  or 
about  twenty  centimeters. 

Another  expedient  previously  recommended  by  Dieffen- 
bach,  and  lately  practiced  by  Fergusson,  consists  in  the  intro- 
duction of  sutures  through  the  bony  plate  of  each  side. 

This  is  Dieffenbach's  method,  copied  from  Velpeau's  Sur- 
gery (Townsend's  translation,  edited  by  Mott,  vol.  Ill,  p. 
396) :  "  He  punches  a  hole  through  the  edge  of  the  cleft, 
and  inserts  a  thick,  soft  silver  wire,  which  is  to  be  drawn  and 
twisted  as  close  as  can  be,  after  having  first  cut  down  upon 
and  separated  the  palate  bones,  where  they  join  the  alveolar 
processes,  by  means  of  a  thin,  smooth  concave  chisel." 

When  the  division  of  the  three  layers  (two  membranous 
and  one  bony)  of  the  hard  palate  is  made,  there  is  evidently 
greatly  increased  exemption  from  gangrene,  as  the  vessels  of 
the  palatine  vault  are  very  little  disturbed. 

It  is  found  in  the  experience  of  the  writer  that  openings 
along  the  alveolar  border  have  a  strong  tendency  to  close  by 
the  process  of  granulation,  though  no  such  tendency  exists 
in  the  median  line.  A  knowledge  of  this  tendency  makes 
the  operator  bold  in  bringing  the  two  sides  of  the  cleft 
bony  arch  together,  without  fear  of  the  large  openings  which 
he  leaves  alongside  of  alveolar  ridge.  The  chief  caution  to 
be  exercised  is  to  provide  against  too  much  diminishing  the 
size  of  the  isthmus  through  which  the  circulation  must  be 
maintained. 

*For  notices  of  Fergusson's  revival  of  this  method,  see  Medical  News  for 
January  and  April,  1874;  from  the  Medical  Times  and  Gazette,  October  18,  1874; 
the  Lancet  for  February  28,  1874,  and  the  supplement  to  the  Medical  News, 
July,  1874;  from  the  British  Medical  Journal,  April  4,  1874,  and  the  New  York 
Medical  Record,  August  I,  1874;  from  Lancet,  June  20,  1874. 

Jacksonville,  III. 
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ON  CINCHONIDIA. 

BY    LOUIS    S.    OPPENHEIMER,    M.    D. 
House  Physician  to  the  Louisville   City  Hospital. 

I  propose  to  give  a  brief  account  of  the  action  of  cincho- 
nidia, as  observed  in  thirty-seven  cases  of  disease  admitted 
to  Louisville  City  Hospital  in  October,  1875.  I  administered 
the  drug  with  a  view  of  testing — 

First.     Its  power  in  lowering  animal  heat. 

Second.     Its  anti-periodic  properties. 

Third.  Its  power,  compared  to  quinia,  of  producing  cin- 
chonism. 

Action  of  Cinchonidia  on  the  Temperature. 

Case  1.  Age  48;  had  typho-malarial  fever  for  two  weeks; 
was  admitted  October  12,  1875,  in  a  semi-comatose  condition ; 
temp.  103  *^°;  pulse,  116.  Ordered,  cinchonidia  10  grains 
every  four  hours,  to  be  given  with  whisky,  1  ounce. 

October  13,  10  o'clock  a.  m.,  temp.  101  j£°;  pulse,  108. 

At  7  o'clock  p.  m.,  temp.  ioo°. 

On  14th,  at  9  o'clock  a.  m.,  temp.  99^°;  patient  more  ra- 
tional and  sleeps  quietly;  began  to  eat  solid  food;  continued 
to  improve,  and  was  discharged  cured  on  28th. 

Case  2.  Came  into  hospital  October  8th,  at  6  p.  m.,  in  a 
comatose  condition,  with  remittent  fever.  It  was  quite  impos- 
sible to  arouse  patient.  His  temperature  was  104  *^°;  pulse, 
124,  exceedingly  weak;  was  reported  to  have  been  comatose 
twelve  hours.  Six  weeks  ago  had  a  tertian  intermittent, 
which  lasted  two  weeks  and  became  quotidian,  and  for  a 
week  past  has  assumed  a  remittent  form.  Ordered,  whisky 
one  ounce  and  carb.  ammonia  10  grains,  per  enema,  every 
two  hours  during  the  night. 

Next  morning  patient  was  able  to  speak  and  swallow;  temp. 
102^°.     Ordered,  cinchonidia    10   grains   every  four  hours. 
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At  8  o'clock  p.  m.,  temp.  1010.  At  the  expiration  of  three 
days,  the  temperature  became  normal,  and  the  patient  was 
able  to  take  gentle  exercise. 

Case  3.  Age  24;  sick  for  ten  days  with  typhoid  fever; 
was  admitted  October  6th;  temp,  at  3  p.  m.,  103^°.  Ten 
grains  of  cinchonidia  were  given  every  two  hours.  At  7  J/2 
o'clock  p.  m.,  temp.  ioo^°;  then  ordered  drug  every  four 
hours. 

Three  days  after,  at  41/,  o'clock  p.  m.,  temp.  1030,  when  I 
gave  10  grains,  and  repeated  dose  in  two  hours;  temp,  at  8 
o'clock  102°. 

October  10,  9  o'clock  a.  m.;  temp.  1010.  The  medicine  was 
now  discontinued  for  two  days,  when  the  temperature  rose  to 
104^$,  but  again  came  down  under  the  cinchonidia  to  100  J^c. 
Ten  grains  were  now  given  thrice  daily,  and  on  November  3 
temperature  was  normal.* 

Case  4.  Age  55;  should  properly  come  under  the  head 
of  intermittent  fever,  but  is  reported  here  in  order  to  illus- 
trate the  anti-pyretic,  as  well  as  anti-periodic,  properties  of 
cinchonidia.  Patient  was  admitted  to  hospital  October  5th; 
had  been  suffering  for  a  week  with  a  double  quotidian,  com- 
ing on  at  10  a.  m.  and  at  5  p.  m. 

.October  6,  at  1  p.  m.,  temp.  98^°;  pulse,  84.  Ordered,  10 
grains  cinchonidia  every  two  hours  until  thirty  grains  were 
taken.  No  chill  occurred  at  5  p.  m.;  temperature,  at  7  p.  m., 
99^°;  pulse  98,  and  very  irregular. 

October  7.  Gave  10  grains  every  two  hours,  from  6  to  10 
a.  m.,  and  from  1  to  5  p.  m.,  without  appreciable  effect. 

October  8  and  9.  Ten  grains  at  6,  7  and  8  a.  m.,  and  at  1, 
2  and  3  P.  M.,  without  any  apparent  result,  not  even  producing 
cinchonism.  The  pulse  was  exceedingly  irregular  and  fre- 
quent; skin  dry  and  hot. 

[Not  having  Norwood's  tincture  of  verat.  virid.  at  hand,  I 
prescribed  the  officinal  tincture,  which  is  exceedingly  varia- 

*This  patient,  being  much  averse  to  all  kinds  of  stimulants  as  well  as  to 
milk,  was  fed  for  three  weeks  consecutively  on  nothing  whatever  save  beef  ex- 
tracts, with  the  exception  of  about  four  ounces  of  wine  daily  for  the  first  week. 
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ble  in.  strength,  and  directed  the  nurse  to  watch  the  patient 
closely.  I  gave  it  in  eight  drop  doses  every  four  hours. 
When  eight  doses  had  been  taken,  I  was  called  in  great  haste 
to  the  patient,  whose  pulse  was  scarcely  perceptible,  and  but 
forty-six  beats  to  the  minute.  He  had  vomited  pretty  freely, 
but  was  still  rolling  about  on  the  floor,  gasping  for  breath, 
speechless,  and  pointing  to  his  heart  as  the  seat  of  his  agony. 
I  gave  him  at  once  some  brandy,  with  aromat.  spts.  ammon., 
and  in  a  very  short  time  he  regained  his  speech,  and  other- 
wise improved.  The  pulse  remained  below  fifty  for  about  an 
hour.  The  patient  had  no  further  malarial  trouble,  and  was 
soon  discharged  well.] 

Case  5.  Age  35;  admitted  October  9th;  had  a  quotidian 
fever  for  twelve  days ;  temperature  daily,  at  6  p.  m.,  1020  to 
103^°.  Next  day,  at  2  p.  m.,  temp.  ioo*^°.  Ordered,  ten 
grains  cinchonidia  at  2,  4  and  6  p.  m.;  at  7  p.  m.,  temp,  was 
98^°.     Patient  discharged  well  a  few  days  after. 

Case  6.  Age  60;  with  chronic  dysentery;  whose  daily 
temperature  was  99^°;  took  ten  grains  cinchonidia  at  2  and 
at  4  o'clock  p.  M.,  when  temperature  fell  at  6  to  98^° — less 
than  it  had  been  for  two  weeks  before. 

Case  7.  Age  52  ;  mitral  insufficiency,  with  an  evening  tem- 
perature of  98^°  to  990.  Ten  grains  cinchonidia,  given  at  2 
and  at  4  p.  m.,  reduced  the  temperature  at  6  p.  M.  to  98^°. 

Cinchonidia  as  an  Anti- Periodic. 

In  the  following  cases,  the  last  dose  was  given  two  hours 
previous  to  the  time  of  the  expected  chill,  and  the  medicine 
was  continued  from  three  to  five  days,  being  given  in  doses 
of  ten  grains  every  two  hours  till  thirty  grains  were  taken. 
The  after  treatment  consisted  of  tonics: 

Cases  Cured. 

Case  1.  Age  27;  tertian;  duration  before  treatment,  two 
weeks. 
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Case  2.  Age  23;  quotidian;  duration  before  treatment, 
two  weeks. 

Case  3.  Age  32;  quotidian;  duration  before  treatment, 
four  weeks. 

Case  4.  Age  35;  quotidian;  duration  before  treatment, 
six  weeks. 

These  four  cases  were  all  cured  by  half  a  drachm  of  cin- 
chonidia. The  four  following  cases  were  not  cured  with  the 
above  doses,  but  were  cured  by  five  grains,  administered  every 
half  hour,  until  twenty  grains  were  taken: 

Case  5.  Age  13;  tertian;  duration  before  treatment,  two 
months. 

Case  6.  Age  27;  tertian;  duration  before  treatment,  two 
weeks. 

Case  7.  Age  35;  quotidian;  duration  before  treatment,  six 
weeks. 

Case  8.  Age  24;  quotidian;  duration  before  treatment, 
three  months. 

One  scruple  of  cinchonidia  was  given  in  the  following 
cases,  in  doses  of  ten  grains,  repeated  in  one  hour: 

Case  8.  Age  26;  tertian;  sick  five  weeks;  took  twenty 
grains  in  the  above  manner  without  breaking  the  succeeding 
paroxysm;  but  the  next  chill  was  kept  off  by  the  treatment, 
and  the  patient  has  now  gone  two  weeks  without  a  chill. 

Case  9.  Age  28;  sick  four  weeks;  quotidian;  had  tertian 
intermittent  during  the  first  week  and  quotidian  since.  The 
cinchonidia  produced  purgation,  and  was  discontinued. 

Case  10.  Age  55  ;  sick  eighteen  days  with  quotidian.  This 
case  also  began  as  tertian,  and  continued  so  for  a  week.  The 
cinchonidia  cured  the  intermittent,  but  set  up  a  diarrhea, 
which  ceased  only  when  the  medicine  was  suspended;  was 
again  brought  on  by  taking  the  cinchonidia,  and  was  not  ar- 
rested for  a  week.  I  need  hardly  remark  that  quinia  has 
not  infrequently  produced  this  same  effect,  according  to  my 
observation. 
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Case  11.  Chronic  dysentery  and  tertian  intermittent.  The 
cinchonidia  was  here  given  as  a  tonic,  in  doses  of  five  grains, 
three  times  a  day.  Patient  had  taken  but  four  doses  when  he 
noticed  that  his  dysentery  (which  hadbeen  somewhat  checked 
for  over  two  weeks),  became  worse.  On  stopping  the  medi- 
cine he  immediately  began  to  improve  in  his  bowels.  On  the 
cinchonidia  being  repeated,  the  same  result  occurred. 

Cases  cured  ivith  thirty  grains,  ten  grains  being  given  every 

hour. 

Case  12.     Quotidian;  sick  three  weeks. 

Case  13.  Quotidian;  sick  twelve  days.  This  case  had 
taken  ten  grains  quinine  every  four  hours  for  four  days,  with- 
out any  effect. 

Case  14.     Quotidian;  sick  thirteen  days. 

Case  15.     Quotidian;  sick  five  days. 

The  following  cases  were  all  cured  with  one  scruple  of  cin- 
chonidia, taken  in  four  doses  at  intervals  of  half  an  hour. 
In  four  cases  (Nos.  25,  26,  30  and  33),  the  paroxysm  was  not 
completely  warded  off;  but  the  fever  was  very  slight,  and  no 
further  attacks  occurred  after  repeating  the  medicine: 

Case  16.  Tertian;  sick  sixteen  days;  age  21. 

Case  17.  Tertian;  sick  two  weeks;  age  28. 

Case  18.  Tertian;  sick  two  weeks;  age  33. 

Case  19.  Tertian;  sick  twelve  days;  age  64.  This  man's 
chill  hour  was  2  o'clock  a.  m. 

Case  20.  Tertian;   sick  five  weeks;  age  55. 

Case  21.  Tertian;  sick  four  weeks;  age  41. 

Case  22.  Tertian;  sick  2^  weeks;  age  34. 

Case  23."  Tertian;  sick  three  weeks;  age  18.  Chill  hour 
was  at  midnight. 

Case  24.  Tertian;  sick  three  weeks;  age  33. 

Case  25.  Quotidian;  sick  seven  days;  age  21. 

Case  26.  Quotidian;  sick  six  weeks;  age  26. 

Case  27.  Quotidian;  sick  twelve  days;  age  35. 
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Case  28 
Case  29 
Case  30 
Case  31 
Case  32 
Case  33 


Quotidian;  sick  two  weeks;  age  29. 


Quotidian;  sick  ten  days;  age  37. 
Tertian;  sick  eight  days;  age  30. 
Tertian;  sick  four  days;  age  32. 
Tertian;  sick  ten  days;  age  33. 
Tertian;  sick  six  months;  age  69. 

This  man  had  been  relieved  several  times  with  quinia,  but 
had  not  remained  well  longer  than  three  weeks  at  any  one 
time;  and  when  he  begun  the  cinchonidia  was  exceedingly 
debilitated  and  generally  wretched.  He  had  no  more  seizures 
after  taking  the  cinchonidia. 

Case  34.  Age  30  years ;  has  suffered  more  or  less,  with  a 
tertian  intermittent,  for  eight  months.  Quinia  would  arrest 
one,  or  at  most  two  paroxysms.  Cinchonidia  first  warded 
them  off  for  fourteen  days,  and  being  then  given  in  doses  of 
ten  grains  twice  a  day  for  three  weeks,  the  patient  was  en- 
tirely cured. 

To  the  three  following  cases,  twenty-eight  grains  of  cin- 
chonidia were  administered  in  divided  doses— 12  grains  at  2 
o'clock  p.  m.  and  sixteen  grains  at  4  o'clock  p.  m.  During  a 
previous  week,  the  same  quantity  of  quinia  was  exhibited  in 
the  same  manner.  The  action  of  the  alkaloids  upon  each 
case  was  briefly  as  follows  : 

Case  I.  Effects  of  Quinia. — At  6  p.  m.,  fullness  of  the  head 
and  dizziness,  with  some  feeling  of  discomfort.  In  two  hours 
after,  considerable  fullness  of  the  head,  amblyopia,  slight  ex- 
hileration  of  spirits;  then  severe  headache  and  marked  tinni- 
tus aurium.     Effects  began  wearing  off  in  four  or  five  hours. 

Effects  of  Cinclionidia. — At  6  p.  m.,  fullness  of  the  head,  and 
slight  amblyopia,  accompanied  by  muscae  volitantes.  Two 
hours  later,  nothing  disagreeable ;  effects,  save  a  very  slight 
nausea  and  some  dryness  of  the  fauces,  subsided. 

Case  2.  Effects  of  both  medicines  the  same  as  those  in 
case  I,  except  that  there  was  more  tinnitus  aurium  and  am- 
blyopia resulting  from  the  cinchonidia  than  from  the  quinia; 
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but  this  was  clearly  due  to  the  fact  that  the  patient  had  been 
in  the  habit  of  taking  large  doses  of  quinia. 

Case  3.  Effects  same  as  those  in  case  2,  though  less  severe 
in  character,  patient  being  apparently  less  susceptible  to  the 
action  of  the  bark  alkaloids  than  case  2. 

Where  there  is  much  nausea,  quinia  is  to  be  preferred  to 
cinchonidia.  In  several  cases  of  puerperal  peritonitis,  for 
example,  where  the  medicines  were  given  by  enema,  cincho- 
nidia produced  less  head  symptoms  than  quinia,  but  increased 
the  tendency  to  nausea  and  vomiting;  it  also  had  this  effect 
upon  other  cases  where  much  irritability  of  the  stomach 
existed. 

The  cheapness  of  cinchonidia  commends  it;  and  all  cases 
of  intermittent  and  remittent  fevers,  excepting  where  contra- 
indications exist  as  specified  above,  are  better  treated  with 
cinchonidia  than  with  quinia. 

In  conclusion,  I  may  briefly  repeat  the  analysis  of  these 
investigations: 

1st.  Cinchonidia  is  equal,  and  in  many  cases  superior  to 
quinia,  as  an  anti-periodic. 

2d.     It  is  equal  to  quinia  as  an  anti-pyretic. 

3d.  In  persons  with  very  irritable  stomachs,  it  is  inferior 
to  quinia. 

4th.  Its  cinchonizing  effects,  although  affecting  the  head 
less  than  quinia,  are  altogether  somewhat  more  disagreeable. 
Louisville,  Ky. 
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SUCCESSFUL  SUPRA-PUBIC  LITHOTOMY. 

BY    GUI  DO    BELL,  M.  D. 

T.  N.,  a  delicate  boy,  three  years  and  a  half  old,  had,  when 
three  years  old,  a  vesicle  calculus,  the  size  of  a  pea,  removed ; 
a  month  after  again  had  symptoms  of  a  stone  in  the  bladder. 

On  the  twenty-fourth  of  October,  1875,  I  performed  supra- 
pubic lithotomy,  the  patient  being  completely  under  the 
influence  of  chloroform.  The  stone,  which  was  the  size  of  a 
large  bean,  and  having  abundant  crystals  on  its  surface,  was 
removed  with  the  index  finger;  the  incision  in  the  bladder 
was  closed  by  a  single  silk  suture,  silk  sutures  were  used  for 
the  abdominal  incision,  and  an  ointment,  containing  carbolic 
acid  and  morphine,  applied  externally  to  the  wound. 

In  two  hours  some  bloody  urine  was  passed  by  the  urethra, 
and  the  patient  slept  moderately  well  the  first  night  succeed- 
ing the  operation.  On  the  twenty-fifth,  considerable  fever 
and  nervousness;  on  the  twenty-sixth,  the  superficial  sutures 
were  removed,  and  the  wound  emitted  a  decidedly  gangren- 
ous odor;  and  on  the  twenty-ninth,  urine  escaped  freely 
through  the  now  opened  wound. 

On  November  first,  the  gaping  edges  of  the  wound  were 
brought  together  with  adhesive  plaster,  and  soon  after  the 
urine  resumed  its  natural  channel.  At  the  end  of  the  month 
a  small  fistula  existed;  but  it  healed  spontaneously  by  the 
twenty-fifth  of  December,  and  the  patient  is  now  quite  well. 

Indianapolis. 
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Le  Chloroforme  dans  les  Accouchements  Naturels.  Par  M.  le  Profes- 
seur  Pajot.     Paris,  1875  :  PP-  29«     Chloroform  in  Natural  Labor. 

Lemons  de  Clinique  Obstetricale  profess^es  a  PHopital  des  Cliniques. 
Par  J.  A.  H.  Depaul,  Prof,  de  Clinique  d' Accouchements  &  la  Faculte  de 
Medecine  de  Paris.  Le<^on  XXXVI.  De  PAnesthesie  dans  PAccouche- 
ment  Physiologique.  Paris,  1876.  Clinical  Obstetrical  Lectures.  By  J.  A. 
H.  Depaul.     Lecture  XXXVI.     On  Anaesthesia  in  Physiological  Labor. 

Those  of  our  readers  who  perused  the  earnest  and  able 
article  on  the  safety  of  chloroform  in  labor,  by  Dr.  Lunsford 
P.  Yandell,  published  in  the  Practitioner  for  September, 
1870,  will  need  no  further  advocacy  of  the  administration  of 
this  remedy  in  obstetrics,  either  as  to  its  safety,  its  beneficial 
effects,  or  the  justification  of  its  use  simply  for  the  suppres- 
sion of  pain.  It  is  not  our  intention  now  to  write  a  plea  for 
it.  So  far  as  we  know,  speaking  generally,  and  of  those  who 
represent  the  advanced  doctrines  of  the  day  in  our  own 
country,  such  a  plea  is  unnecessary.  But  our  purpose  is  to 
present  the  views  held  by  some  in  other  countries;  in  one 
country,  at  least,  the  capital  of  which  is  one  of  the  great 
medical  centers  of  the  world.  Possibly  the  result  may  be  to 
our  readers  the  same  as  to  us  was  a  visit  to  some  of  the 
places  we  have  been  led  to  look  upon  as  the  sources  of 
light.  For  those  who  will  worship  there  are  shrines  this  side 
of  Mecca! 

The  names  of  the  authors  who  are  at  the  head  of  our 
article  certainly  need  no  introduction.  They  have  both  long 
been  known  wherever  the  science  of  obstetrics  is  taught,  and 
both  occupy  high  official  position.  The  work  of  one  is  but 
a  pamphlet  it  is  true,  originally  a  journal  article,  yet  a  formal 
expression  of  the  author's  opinions  on  this  important  subject. 
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The  lectures  of  the  other  are  the  latest  emanation  of  the 
French  medical  press ;  and  the  work  now  awaits  an  introduc- 
tion to  the  medical  public  of  our  country  by  some  skillful 
hand. 

The  question  is  only  in  regard  to  the  administration  of  an 
anaesthetic  during  natural  labor.  In  all  obstetrical  operations, 
in  precisely  such  conditions  as  it  would  be  resorted  to  in 
general  surgery,  there  is  no  objection  made  to  chloroform; 
but  in  the  purely  physiological  process,  simply  for  the  pain- 
annulling  powers  of  the  remedy,  both  of  these  writers  and 
teachers  reject  it  entirely. 

The  first  point  which  strikes  the  readers  of  these  articles, 
and  one  which  we  think  will  wonderfully  astonish  every 
person  who  has  any  practical  acquaintance  with  the  subject, 
is  that  both  these  writers  deny  in  the  most  explicit  terms  the 
existence  of  any  such  condition  as  a  state  of  partial  anaes- 
thesia! Pain  must  be  abolished  entirely,  or  it  still  exists;  if 
it  exist  at  all  anaesthesia  is  not,  and  the  woman  is  only 
cheated  into  believing  that  her  sufferings  have  been  dimin- 
ished! The  actual  text,  alone,  we  think,  could  convince  our 
readers  that  we  are  fairly  stating  the  position  of  men  of  such 
reputation  and  standing. 

Thus  Depaul :  "So  long  as  the  woman  suffers  it  can  not  be 
said  that  she  is  really  anaesthetised.  I  insist  upon  this  point 
because  it  is  evident  that  the  Edinburgh  professor  and  his  dis- 
ciples claim  a  peculiar  kind  of  anaesthesia.  The  partisans  of 
chloroform  have  seen  that  in  the  earlier  stages  of  its  action, 
the  woman  without  losing  her  sensibility  and  having  entire 
consciousness  of  what  is  passing  around  and  in  her,  does  not 
retain  meanwhile  the  remembrance  of  her  sufferings,  so  that 
when  this  state  of  semi-lethargy  passes  away,  she  either 
remembers  nothing  or  she  retains  only  impressions  so  vague 
that  she  can  be  made  to  believe  that  she  has  not  suffered. 
Profiting  by  this  experience,  those  physicians  who  are  in  the 
habit  of  giving  chloroform  in  all  labors,  even  the  most  natural, 
only  induce  in  their  patients  the  first  degree  of  anaesthesia,  to 
which   they  have   arbitrarily  given  the  name  of  obstetrical 
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anaesthesia.  *  *  *  *  The  mode  of  giving  chloroform 
does  not  constitute  a  serious  anaesthesia;  it  is  a  simple  satis- 
faction given  to  the  woman,  who  imagines  that  the  affair 
always  passes  thus.  In  England  this  method  has  received 
the  name  of  anaesthesia  a  la  reine,  because  thus  it  seems  Her 
Majesty's  accoucheur  treats  her  in  her  labors.  Can  it  be  said 
of  this  method  that  the  patient  has  been  anaesthetised,  that  is 
to  say,  that  pain  has  been  abolished?  Certainly  not.  Sacri- 
fice has  been  made  to  the  exaggerated  pusillanimity  of  the 
woman,  who,  often  unacquainted  with  the  real  pain  of  labor, 
imagines  she  has  suffered  much  less  than  if  chloroform  had 
not  been  given  to  her." 

Again:  "In  my  opinion  there  is  no  such  thing  as  demi- 
anaesthesia.  Of  two  things  only  one  can  exist;  either  the  pa- 
tients hear  the  accoucheur,  answer  him,  do  what  he  bids,  and 
in  this  case  they  are  not  anaesthetised  and  consequently  in- 
sensible, since  sensibility  disappears  after  the  intellectual 
faculties  are  abolished;  or  they  do  not  hear,  nor  respond,  nor 
feel,  and  in  this  case  alone  are  they  truly  anaesthetised." 

We  will  not  stop  to  comment  on  a  practical  obstetrician 
writing  of  the  "exaggerated  pusillanimity"  of  women  in 
labor,  but  will  see  what  Prof.  Pajot  says.  He  uses  very 
nearly  the  same  words,  and  he  not  only  denies  but  he 
ridicules : 

"If  she  is  not  conscious  of  her  condition,  if  she  does  not 
hear,  nor  understand,  nor  obey,  if  when  pains  come  she  does 
not  feel  them  and  does  not  complain,  sure  enough  anaesthesia 
is  real ;  but  who  will  dare  to  say  that  it  is  not  dangerous  ? 
And  the  accoucheur  is  alone!" 

"  If  the  woman  sees,  hears,  understands,  speaks,  obeys, 
cries  out,  the  situation  certainly  is  not  dangerous;  but  is  this 
ancesthesia,  is  it  detni-ancesthesia,  is  it  quarter- anczsthesia? 
We  answer  it  is  not  anaesthesia  at  all,  or  it  is  anaesthesia  of 
the  thirtieth  dilution  which  is  the  same  thing." 

"  We  are  to  ask  the  woman,  then,  '  Have  you  roaring  in 
your  ears?'  'No,  sir.'  'Then  you  are  not  demi-insensible.' 
'And  now?'     'Yes,  sir.'     'Good;  then  there  you  are  in  the 
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state  of  demi-insensibility.'  Which  calls  up  the  famous  dia- 
logue:  'Are  you  deaf  and  dumb?'  'Yes,  sir.'  'Very 
well.'  " 

These  extracts  are  explicit  enough.  We  are  not  to  believe 
what  almost  daily  takes  place  under  our  eyes,  and  is  part  and 
parcel  of  our  daily  professional  experience,  as  testified  to  by 
the  warmest  expressions  of  gratitude.  But  it  would  be  use- 
less to  say  anything  to  these  writers  of  the  gaateful  expres- 
sions of  patients.  Such  expressions  "  prove  absolutely 
nothing.  If  we  terminated  every  labor  by  the  unnecessary 
application  of  the  forceps  we  should  be  overwhelmned  with 
expressions  of  gratitude  and  joy  for  the  very  fault  of  which 
we  had  been  guilty."  [Pajot]  No,  these  leading  obstetri- 
cians of  the  French  capital  go  so  far  as  to  reject  entirely  the 
testimony  of  the  patient  herself  as  to  the  value  of  the  remedy. 
It  certainly  will  not  be  believed  upon  mere  statement,  there- 
fore we  present  the  proof. 

Depaul,  continuing  our  former  quotation,  after  detailing  the 
usual  mode  of  giving  chloroform  in  labor,  says:  "The  pro- 
fessional chloroformists,  in  doing  this,  simulate  an  ancesthesia 
which  they  do  not  produce,  and  address  themselves  more  to  the 
imagination  of  the  woman  than  to  her  physical  sensibility." 

Thus  Pajot:*  "In  a  word,  the  pretended  de mi- ancesthesia 
rests  upon  nothing  else  than  an  equivocation.  The  women  and 
the  families  believe,  upon  the  word  of  the  physician,  that  the 
beneficent  method  which  permits  an  amputation  without  suf- 
fering, is  going  to  be  applied  to  labor.  The  patient  continues 
to  complain  and  to  cry  out  until  the  end.  She  is  given  to 
understand  that  things  always  go  on  thus;  she  believes  it, 
more  or  less.  Let  the  women  believe,  if  they  will,  that  they 
are  delivered  under  chloroform,  incapable  as  they  are,  in 
their  ignorance,  of  knowing  whether  the  practice  of  demi- 
ancesthesia,  this  appearance,  has  anything  in  common  with 
chloroformic  anaesthesia,  this  reality. 

"The  proposal  to  employ  chloroform  in  natural  labors  has 
the  chance  for  a  long  time  of  being  accepted  by  women  and 

*  In  this  and  the  following  quotations,  the  italics  are  in  the  original. 
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their  friends,  who  confound,  thanks  to  equivocation  and  igno- 
rance, anaesthesia  a  la  reine  with  true  ancesthesia.  The  irre- 
sistible mirage  of  'sans  douleur*  does  not  disappear  even 
before  the  reality.  The  women  are  given  to  understand  that 
they  would  have  suffered  much  more  without  the  semi-anaes- 
thesia. Chloroform  is,  for  the  accouchees,  like  Providence, 
always  to  be  thanked  when  one  has  broken  a  leg;  it  might 
have  been  both!" 

Nothing  can  be  plainer  than  this.  The  woman  says  her 
sufferings  are  relieved,  begs  vehemently  for  more,  at  the  end 
pours  out  grateful  thanks  for  relief  of  agony.  But  it  is  all  a 
mistake;  she  was  deceived;  there  was  no  relief  at  all!  In 
other  words,  the  case  is  in  court,  and  the  only  witness  in  the 
case  that  really  knows  most  of  the  affair — the  only  one  who 
knows  all  about  it — is  coolly  ruled  off  the  stand!  With  such 
proceedings  any  cause  may  be  gained  or  lost. 

It  is  not  for  us,  perhaps,  to  attempt  to  explain  this.  The 
history  of  medicine  has,  unfortunately,  like  the  history  of 
every  other  branch  of  human  knowledge,  chapters  which 
would  bear  transcribing  bodily  into  the  great  projected  work 
of  Bulwer's  Caxtons — "The  History  of  Human  Error."  We 
fear  this  is  one  of  these.  How  few,  even  of  the  most  elevated, 
are  entirely  free  from  prejudice  and  partizanship. 

We  have  said  nothing  of  the  tone  of  these  writings.  They 
are  both,  of  course,  hostile  to  chloroform  so  far  as  its  use  in 
natural  labor  is  concerned;  but  while  Depaul  is  dignified  and 
the  more  just,  Pajot  is  far  from  either,  with  his  very  frequent 
allusions  to  "the  pretended  demi-ansesthesia,"  and  his  ''expo- 
sure of  one  of  the  errors  of  Simpson,  a  spirit  more  brilliant 
than  judicious."  This  arises  undoubtedly  more  from  the 
polemical  character  of  his  pamphlet.  It  is  evidently  a  reply 
to  an  advocate  of  chloroform  in  natural  labor — an  advocate 
neither  temperate  nor  judicious,  to  judge  from  the  extracts 
he  gives.     Who  it  is  we  do  not  know,  as  no  names  are  given. 

But  neither  of  these  gentlemen  is  clear  as  to  the  facts. 
Thus  both  treat,  as  an  accepted  doctrine,  of  chloroform  being 
limited,  by  those  who  administer  it  in  natural  labor,  to  the 
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concluding  period  of  the  expulsive  stage,  just  while  the  head 
is  clearing  the  vulvar  outlet.  We  know  of  no  such  limitation 
in  practice,  or  by  recent  writers  of  authority  in  our  language. 
If  we  were  called  upon  to  give  a  model  instance  in  which 
chloroform  in  natural  labor  did  the  most  good,  not  only  in 
relieving  pain  but  in  shortening  the  process,  we  would  select 
as  a  type,  a  primipara,  in  whom  full  dilatation  of  the  os  had 
not  yet  taken  place,  the  expulsive  power  early  active,  driving 
the  head  down  to  effect  dilatation  by  mechanical  force  as  much 
as  in  any  way.  The  first  stage  of  labor  is  not  yet  completed ; 
the  anaesthetic  is  given  to  relieve  the  pain  of  the  passage  of 
the  head  through  the  uterine  outlet,  and  well  it  does  its  work. 
The  agony  is  so  great  that  the  woman  holds  back  every  pos- 
sible influence  which  favors  progress ;  under  chloroform  she 
brings  to  bear  all  her  voluntary  powers,  and  this  "pretended 
demi-ancesthesia"  shortens  the  process  as  much  as  it  relieves 
suffering. 

In  Depaul's  work  alone  do  we  find  any  statements  or  argu- 
ments demanding  serious  consideration.  We  transcribe  his 
conclusions: 

"I  reject  chloroform  absolutely  in  simple  normal  labors: 

1.  Because  the  use  of  anaesthetics,  although  the  contrary 
has  been  said,  is  not  without  danger  and  may  kill  the  patient. 

2.  Because  the  anaesthetic  sleep,  in  depriving  her  of  con- 
sciousness, does  not  permit,  in  the  great  function  which  she 
accomplishes,  a  participation  which  is  almost  always  neces- 
sary. 3.  Finally,  because  the  danger  and  the  inconvenience 
are  not  compensated  by  the  advantage  which  results  from  the 
diminution  or  the  suppression  of  pain." 

To  commence  with  the  second  proposition.  The  author 
having  denied  the  possibility  of  a  demi-anaesthesia,  a  condi- 
tion in  which  the  woman's  sufferings  are  mitigated  and  yet 
sufficient  consciousness  remains  for  her  to  aid  the  process  of 
labor  by  voluntary  effort  if  necessary — the  question  is  not 
open  for  debate.  We  simply  affirm  in  reply,  and  are  satisfied 
with  the  results  we  see  daily  under  our  hands,  and  do  not 
imagine  that  this  experience  is  either  rare  or  singular. 
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But  in  regard  to  the  first  proposition,  the  question  of  dan- 
ger, it  is  a  far  more  serious  affair;  and  as  he  enters  into  the 
subject  at  some  length,  we  looked  for  considerable  new  light 
upon  this,  one  of  the  most  important  points  in  obstetric 
medicine. 

As  to  argument,  he  makes  one  good  point.  He  is  consid- 
ering the  claim,  made  by  the  advocates  of  chloroform,  that 
women  in  labor  show  a  special  immunity  to  danger  from  it. 

"  I  will  say  only  that  most  frequently  the  cases  of  death 
from  chloroform  have  been  observed  at  the  beginning  of  the 
anaesthetic  inhalation,  and  not  at  an  advanced  period;  that  is 
to  say,  at  a  time  when  there  might  be  a  saturation  with  the 
remedy." 

The  deaths  from  chloroform  at  an  early  period  of  the 
administration  have  always  been  a  mystery,  and  have  proved 
the  stumbling-block  of  many  theories.  We  have  our  own 
explanation  of  them,  which  we  will  not  repeat  here,  because 
we  have  a  more  pertinent  question  to  ask,  and  that  is,  "  Have 
deaths  thus  occurred  to  women  in  labor?"  Because  if  they 
have  not,  the  argument,  drawn  from  their  occurrence  in  cases 
of  general  surgery,  fails  utterly. 

This,  then,  brings  us  to  his  facts. 

"As  to  the  claim  that  there  is  not  in  a  single  relation  of  a 
case  of  death  by  anaesthesia  to  a  woman  in  labor,  I  am  far 
from  being  convinced  that  this  absence  of  official  publication 
is  a  proof  that  this  accident  has  never  been  observed  in  these 
cases.  The  men  who  habitually  practice  this  mode  are  too 
much  interested  in  the  question  to  hasten  to  make  it  known. 
For  my  part,  I  know  of  at  least  two  cases  of  death  in  Paris ; 
but  it  is  so  easy  to  attribute  them  to  other  causes." 

A  grave  insinuation,  and  an  indefinite  statement  of  two 
deaths  !  Is  this  all  ?  No  ;  two  cases  more.  They  may  be 
found,  and  M.  Depaul  felicitates  himself  upon  finding  them 
just  in  the  nick  of  time  for  his  lecture,  in  the  American 
Journal  of  Obstetrics,  for  August,  1874,  page  278.  They 
are  two  cases  related  by  Prof.  Lusk  to  the  New  York  Ob- 
stetric Society.  In  one  case  death  took  place  twenty-four 
Vol.  XIII.— 12 
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hours  after  the  chloroform  was  administered !  In  the  other, 
dangerous  symptoms  occurred,  and  well  they  might,  for  the 
administrator  "  held  the  handkerchief  tightly  over  the  pa- 
tient's face,  thus  excluding  the  air!  " 

This,  then,  is  all !  Two  deaths  indefinitely  alluded  to.  If 
these  two  deaths  really  occurred,  M.  Depaul  owes  it  to  sci- 
ence— owes  it  to  himself,  to  the  position  he  occupies — to  give 
them  in  detail.  Without  this  being  done  no  argument  can  be 
based  on  them.  But,  admitting  them,  and  then  again  we  say, 
this  is  all !  This  is  all  that  outspoken  opponents  of  the 
administration  of  chloroform  in  natural  labor  can  give  in  now 
about  thirty  years'  experience  with  the  remedy !  This  is  sat- 
isfactory. We  challenge  the  production  of  any  other  remedy 
possessing  any  considerable  fraction  of  the  power,  for  which 
as  much  can  be  said. 

We  have  presented  here  the  views  and  doctrines  of  two 
men  of  position  in  the  French  capital  as  to  the  administra- 
tion of  chloroform  in  natural  labor.  They  have  their  fol- 
lowers, their  adherents,  and  exercise  their  influence ;  we  can 
therefore  judge  of  the  extent  to  which  the  practice  is  fol- 
lowed there.  Convinced  in  the  strongest  degree  of  the  ben- 
efits and  harmlessness  of  the  practice,  we  can  only  reply,  in 
a  travesty  upon  the  opening  line  of  the  Sentimental  Journey, 
"they  [do  not]  order  this  matter  better  in  France." 

j.  c.  R. 


A  System  of  Midwifery,  including  the  Diseases  of  Pregnancy  and 
the  Puerperal  State.  By  William  Leishman,  M.  D.,  Regius  Professor 
in  the  University  of  Glasgow,  etc.  Second  American,  from  the  second  and 
revised  English  edition.  With  additions  by  John  S.  Parry,  M.  D.,  Obste- 
trician to  the  Philadelphia  Hospital,  etc.     Philadelphia :     Henry  C.  Lea. 

The  first  edition  of  Leishman's  Midwifery  was  so  fully  no- 
ticed in  a  former  number  of  this  journal,  and  it  has  been  so 
cordially  received  by  the  profession,  that  it  is  not  necessary 
to  enter  into  a  detailed  examination  of  this  second  issue. 
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One  of  the  most  important  additions — both  alteration  and 
addition — occurs  in  connection  with  the  subject  of  puerperal 
fever.  Dr.  Leishman,  in  common  with  most  of  those  at  home 
and  abroad  who  have  given  special  study  to  the  subject,  is 
ready  to  reject  " specific  puerperal  fever"  from  the  catalogue 
of  diseases. 

But  the  most  valuable  additions  to  the  volume  are  those 
made  by  the  American  editor.  One  of  the  best  tests  of  a 
man's  ability  is  for  him  to  take  a  standard  work  in  our  pro- 
fession, like  this  of  Dr.  Leishman,  and  materially  improve  it. 
Many  a  one,  with  more  ambition  than  wisdom,  has  attempted 
it  with  other  books  and  failed.  But  Dr.  Parry  has  succeeded 
most  admirably.  We  know  no  obstetrical  work  that  has  any- 
thing better,  on  the  use  of  the  forceps,  than  that  which  Dr. 
Parry  has  given  in  this,  and  no  work  that  has  the  rational  and 
intelligent  views  upon  lactation  with  which  he  has  enriched 
this. 

Having  used  "Leishman"  for  two  years,  as  a  text-book  for 
students  we  can  cordially  commend  it,  and  are  quite  satisfied 
to  continue  such  use  now. 


Transactions  of  the  Illinois  State  Medical  Society,  1875. 

A  volume  of  reports  and  voluntary  papers  of  a  highly 
creditable  nature.  One  of  the  latter  exhibits  the  astonishing 
fact  of  two  hundred  and  fifty  cases  of  scarlatina  cured  with 
"iodide  of  potash."  When  will  men  having  the  degree  of 
doctor,  which  means  learned,  cease  to  commit  this  chemical 
solecism?     The  epidemic,  perhaps,  was  not  very  malignant. 

Drs.  Hamilton  and  Earle  favor  the  quinia  treatment  of 
hooping  cough,  in  a  long  report. 

Dr.  Prince  affords  a  characteristically  philosophical  disser- 
tation on  galvano-therapeutics;  Dr.  Freer  on  transfusion  of 
blood;  Dr.  Curtis  on  pathological  anatomy  of  serous  tissues; 
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Dr.  Massie  on  insanity;  Dr.  Rood  on  obstetrics,  particularly 
the  latter;  in  fact  all  the  reports  are  well  written,  and  present 
important  material. 

The  society  is  evidently,  as  all  societies  ought  to  be  which 
love  their  work,  pregnant  with  ambitious  enthusiasm. 

j.  G.  R. 


The  Body  and  its  Ailments,  A  Hand-Book  of  Familiar  Directions  for 
Cure  and  Medical  Aid  in  the  more  usual  Complaints  of  Adults  and  Chil- 
dren, etc.,  etc.  By  George  H.  Napheys,  A.  M.,  M.  D.  Philadelphia  : 
H.  C.  Watts  &  Co. 

This  book  is  designed  by  its  industrious  and  well  known 
author  to  do  good;  and  he  certainly  has  embodied  in  small 
space  very  much  useful  information.  In  the  hands  of  some, 
Napheys'  Body  and  its  Ailments  will  be  invaluable;  but  in 
the  hands  of  others,  it  will  give  that  little  knowledge  which 
is  no  where  so  dangerous  a  thing  as  in  medicine,  and  lead  to 
a  vast  amount  of  meddlesome,  mischievous  drug-giving. 

Why,  indeed,  should  there  be  doctors  at  all,  if,  in  these 
encyclopedic  pages,  every  one  can  be  familiar  with  that  usual 
complaint,  Addison's  disease,  and  learn  its  treatment,  and  that 
extraordinary  one,  warts ;  can  learn  how  to  diagnose  and  treat 
that  plain  and  simple  malady,  pericardial  dropsy,  that  difficult 
one,  flea-bites,  that  frequently  occurring  disease,  tetanus,  and 
those  grave  and  rare  complaints  arising  from  lice  and  the 
itch  insect!  The  book  attempts  too  much — its  chief  failure 
arises  from  this. 

Nor  can  we  always  approve  its  therapeutics.  We  do  not 
believe  that  the  profession  of  this  day,  for  example,  will 
indorse  the  mercurial  and  acetate  of  lead  treatment  of  dysen- 
tery. A  part  of  the  treatment  advised  in  pneumonia  is,  in 
our  opinion,  equally  questionable. 
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Dilatation  of  the  Female  Urethra — Its  Means  and 
its  Uses. — The  St.  Louis  Medical  and  Surgical  Journal,  Feb- 
ruary, publishes  the  following  abstract  of  a  recent  lecture  by 
Professor  G.  Simon,  of  Heidelberg : 

In  order  to  remove  calculi  and  other  foreign  bodies  from 
the  bladder,  resort  has  been  had  to  various  operations — blood- 
less dilatation  and  section  of  the  urethra,  vesico-vaginal  and 
vestibular  section,  and  the  high  operation. 

Of  these  methods,  only  two  are  recommended  for  the  facil- 
ity with  which  they  permit  not  only  foreign  bodies  to  be 
removed,  but  diseases  to  be  diagnosticated  and  treated. 

Dilatation  may  be  accomplished  gradually,  or  at  once,  in  a 
few  minutes.  The  rapid  mode  is  preferable,  because  the  long 
retention  of  a  bougie  is  apt  to  produce  inflammation  and 
swelling  of  the  urethra. 

The  observation  that  the  urethra  admitted  of  dilatation  was 
very  early  made.  Wildt,  who  describes  my  procedure,  in 
the  "Archiv  fur  Klinische  Cliirurgie"  gives  many  citations.  I 
will  refer  in  addition  to  Franco  (Trait'e  des  Hemies,  1861,)  Fab- 
ricius  Hildanus,  Peter  Dionys,  and  Bertrandi.  Sir  A.  Cooper 
five  times  removed  calculi  through  dilated  urethral.  Hybord 
(1872)  describes  the  process  of  dilatation,  and  declares  the 
introduction  of  an  instrument  greater  than  3  or  4  centime- 
ters in  circumference  impossible.  Christopher  Heath's  plan 
was  to  first  introduce  his  little  finger,  afterwards  his  index 
finger,  giving  it  a  rotary  motion. 

Notwithstanding  these  observations,  dilatation  did  not  be- 
come popular,  because  of  the  limited  indications,  and  fear  of 
the  resulting  incontinence.     My  method,  developed  through 
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a  long  series  of  experiments,  has,  I  believe,  dispelled  these 
objections. 

The  orifice  is  the  narrowest  and  most  unyielding  part  of  the 
urethra,  and  it  is  seldom  that  the  ringer  can  be  introduced 
without  using  great  force.  I  generally  make  two  incisions  in 
the  upper  margin  of  the  orifice  1.4  centimeter  deep,  and  one 
below  1.2  centimeter  deep.  The  finger  being  thicker  at  its 
base,  unless  these  incisions  are  made,  will  lack  at  least  I  cen- 
timeter of  penetrating  its  entire  length.  The  incisions  are 
best  made  with  a  pair  of  scissors.  No  harm  can  come  of  this 
slight  operation.  Few  muscular  fibres  are  divided,  the  little 
muscles  heal,  and  in  the  future  they  obviate  the  use  of  chlo- 
roform. 

For  dilating  I  use  seven  sizes  of  hard  rubber  bougies,  the 
largest  being  2  centimeters  in  diameter,  the  smallest  y±  cen- 
timeter. After  using  these,  I  introduce  my  index  finger  with- 
out difficulty,  taking  care,  at  the  same  time,  to  introduce  my 
middle  finger  into  the  vagina;  for,  in  this  way  the  bladder 
may  be  more  deeply  penetrated,  the  urethro-vesical  septum 
pressing  the  commissure  of  the  finger.  I  also  press,  with  my 
other  hand,  upon  the  base  of  the  bladder. 

The  fear  of  incontinence  has  interfered  to  such  an  extent 
with  bloodless  dilatation,  that  Hybord  (1872,)  after  careful  re- 
search, only  found  twelve  cases  where  the  operation  had  been 
performed  for  the  extraction  of  stone.  Knowing  this,  I  set  to 
work  to  discover  how  far  dilatation  might  safely  be  carried. 
Hybord  and  Spiegelberg  are  the  only  authors  who  have  given 
definite  estimates.  No  practical  benefit  can  be  derived  from 
their  statements,  because  they  differ  so  widely.  Hybord  says 
it  is  unsafe  to  dilate  beyond  3-4  centimeters  in  circumference, 
1  — 1.3  diameter;  Spiegelberg  says  2.5  centimeters  diameter, 
—7.8  centimeters  circumference,  and  even  beyond  this.  The 
bounds  prescribed  by  Hybord  are  absurd,  for  even  a  child's 
finger  is  3  or  4  centimeters  in  circumference.  My  numerous 
observations  have  taught  me  that  bougies  1.9--2  centimeters  di- 
ameter=6 — 6.3  centimeters  circumference,  maybe  used  with- 
out any  disaster  worthy  of  mention.     Slight  ruptures  of  the 
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mucous  membrane  may  result,  but  these  heal  in  a  few  days. 
Authors  who  have  mentioned  the  removal  of  calculi  have  in- 
variably neglected  to  state  whether  incontinence  resulted  or 
not.  I  have  arrived  at  the  conclusion  that  in  girls  from  1 1  to 
15  years  old  the  urethra  may  be  dilated  4.7 — 5.6  centimeters 
circumference,=  i.5 — 1.8  centimeters  diameter;  from  15  to 
20  years,  from  5.6 — 6.3  =  1.8 — 2  centimeters  diameter,  and 
that  in  only  exceptional  cases.  The  objects  to  be  attained 
by  dilatation  are  : 

1.  The  diagnosis  of  diseases  of  the  mucous  membrane  of 
the  bladder  by  palpation.  Illumination  of  the  interior  of  the 
bladder  with  the  calcium  light  becomes  of  practical  importance, 
for  the  finger  having  determined  the  site  of  the  disease,  the 
light  can  be  intelligently  directed. 

2.  Very  small  stones  may  be  felt  and  removed.  Heath 
sought  in  vain  with  instruments  for  a  stone,  which  he  easily 
found  and  removed  with  his  finger. 

3.  Formerly  calculi  were  sought  to  be  grasped  without 
the  guidance  of  the  finger.  Now  the  instrument  may  be  in- 
troduced along  with  the  finger.  Lithotripsy  will  be  more 
available,  and  the  dangerous  operation  of  urethrotomy  will 
fall  into  disuse. 

4.  Caustic  applications  may  be  made  in  obstinate  cases  of 
chronic  vesical  catarrh. 

5.  For  the  cure  of  fissures  of  the  urethra.  Heath  adopted 
with  good  results,  the  plan  of  dilatation  with  cauterization. 
Spiegelberg  pursued  the  same  course.  I  can  not  say  that  I 
have  been  uniformly  successful. 

6.  The  diagnosis  of  vesico-vaginal  fistula  in  closed  vagi- 
na. Wildt  mentions  a  case  in  which,  by  palpation,  I  pro- 
nounced a  vesico-vaginal  fistula  curable,  opened  up  the  arti- 
ficially closed  vagina,  and  cured  the  fistula  by  bringing  its 
margins  together.  I  have  since  treated  a  second  case  of  the 
kind  with  good  results. 

7.  The  diagnosis  of  the  location  and  extent  of  tumors, 
and  swellings  between  the  bladder  and  vagina.  In  the  numer- 
ous cases  of  carcinoma  of  the  uterus  in  which  the  vesico- 
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vaginal  septum  is  implicated,  it  is  important  to  know  whether 
the  mucous  membrane  of  the  bladder  is  involved,  for,  unless 
this  is  intact,  the  tumor  can  not  be  removed  without  opening 
the  bladder. 

8.  The  extirpation  of  tumors,  especially  of  papillomata  in 
the  walls  of  the  bladder. 

9.  Renal  calculi  which  happen  to  be  arrested  near  the 
orifices  of  the  ureters  may  be  diagnosticated  and  removed, 
either  by  incising  the  orifice  of  the  ureter,  or  by  making  an 
incision  through  the  mucous  membrane  of  the  bladder. 

10.  The  opening  of  a  hematometra,  whose  evacuation 
between  the  bladder  and  rectum  is  impossible  or  too  danger- 
ous, on  account  of  the  congenital  absence  of  the  whole  or  a 
part  of  the  vagina.  In  such  cases,  Scanzoni  evacuates  the 
collected  menstrual  blood  through  the  rectum.  The  perito- 
neum is  invariably  wounded  by  long  incisions,  and  openings 
by  trocars  close,  and  relapse  occurs.  If  opened  through  the 
bladder,  the  peritoneum  is  unharmed.  Noggerath's  trocar  is 
very  useful  for  the  purpose. 

11.  The  cure  of  the  painful  and  otherwise  ultimately 
fatal  vesico-intestinal  fistula  of  large  and  small  intestines.  A 
fistula  is  easily  found  by  the  finger,  passed  through  the 
dilated  urethra,  and  caustic  applications  made,  guided  by  the 
finger  or  endoscopic  illumination. 

A  more  Effectual  Method  of  Applying  Iodine  to  the 
Interior  of  certain  Cysts. — Mr.  Furneaux  Jordan,  Lancet, 
January  29,  remarks  as  follows  upon  this  topic  : 

"  I  have  found  that  there  are  in  practice  two  classes  of  scro- 
tal hydroceles,  in  which  the  ordinary  methods  of  treatment 
are  either  difficult  to  use  or  uncertain  in  their  result.  In  boys 
and  men  there  are  occasional  encysted  hydroceles  of  the  testis, 
or  the  cord,  which  continue  to  increase  in  size,  or  in  which 
treatment  is  urgently  requested.  In  such  cases,  except  in 
early  infancy,  acupuncture,  or  the  use  of  a  fine  trocar,  often 
fails  to  cure.  The  walls  of  the  cysts  are  usually  thin,  and 
collapse  so  much  when  their  contents  are  withdrawn  that  the 
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injection  of  a  fluid  is  uncertain.  The  end  of  the  canula  may 
be  outside  the  cyst,  and  the  iodine  solution  be  consequently 
injected  into  the  connective  tissue  at  its  exterior.  In  such 
cases  the  following  is  a  reliable  method  of  treatment :  The 
cyst  being  well  isolated,  made  tense,  and  brought  near  the 
surface,  I  pass  through  its  center  a  stout  needle,  armed  with 
silk,  and  leave  the  threads  hanging.  The  fluid  quickly  oozes 
away,  especially  if  a  little  traction  be  made  on  the  threads.  I 
then,  at  one  opening,  wet  the  threads  with  iodine  liniment, 
(liniment,  because  the  quantity  required  is  so  limited,)  and 
draw  the  threads  so  as  to  leave  the  moistened  portions  within 
the  cyst.  A  little  gentle  friction  will  help  to  spread  the  iodine 
thoroughly  over  the  lining  membrane  of  the  cavity.  An  hour 
later,  freshly  moistened  portions  may  again  be  drawn  through 
if  the  cyst  be  large,  or  if  other  methods  of  treatment  have 
failed.  On  the  other  hand,  in  a  very  small  cyst,  a  single 
thread,  moistened  and  kept  in  one  hour,  will  suffice. 

"Another  class  of  cases  are  those  of  simple  vaginal  hydro- 
cele, in  which  the  injection  of  iodine  and  other  ordinary 
methods  of  treatment  are  unsuccessful.  An  interesting  case 
will  best  convey  what  I  wish  to  say.  A  young  man  had  a 
moderate-sized  hydrocele.  Trocar  puncture  and  acupuncture 
repeated  a  few  times  failed,  and  consequently  iodine  tincture 
(undiluted)  was  injected.  In  a  few  weeks  the  collection  had 
reached  its  old  size.  A  silver-wire  seton  was  then  put  in  ; 
whilst  in,  the  cyst  remained  empty,  but  its  removal  was  fol- 
lowed by  reappearance  of  the  fluid.  I  then,  at  three  o'clock, 
passed  through  the  cavity  a  double  silk  thread  at  two  spots. 
In  a  few  minutes,  when  all  the  fluid  had  oozed  out,  I  drew 
the  threads,  moistened  with  iodine  liniment,  into  the  serous 
cavity.  I  directed  him  to  repeat  the  process  in  an  hour.  He 
was  so  anxious  to  get  well — he  was  shortly  to  be  married — 
that  he  moistened  the  threads  four  times  in  six  hours.  At 
midnight  the  effects  had  become  so  sharp  that  he  was  glad  to 
remove  the  threads  as  he  had  been  directed.  He  remained 
at  home  one  day  only,  and  was  shortly  and  permanently 
well.    I  venture  to  believe  that  no  kind  of  hydrocele  will  resist 
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this  method  of  applying  iodine,  and  consequently  that  the 
setting  up  of  suppuration,  even  as  a  last  resort,  can  rarely  be 
necessary." 

Hematometra  —  Spontaneous  Rupture  —  Recovery. — 
Prof.  Valentine,  Memorabil.,  January  21,  1876,  reports  two 
cases  of  hematometra,  in  each  of  which  rupture  occurred  and 
recovery: 

The  first  case  occurred  in  a  woman  four  months  after  par- 
turition, and  the  obstruction  arose  from  inflammation  follow- 
ing. The  uterus  reached  as  high  as  the  umbilicus,  and  was 
extremely  sensitive.  The  patient  would  not  submit  to  punc- 
ture of  the  uterus,  and  nothing  was  done  but  using  morphia 
hypodermically.  Finally  a  spontaneous  opening  into  the 
vagina  occurred,  and  the  patient  recovered. 

The  second  case  occurred  in  a  girl  of  seventeen,  who  had 
never  menstruated,  and  who  was  being  sent  on  the  cars  to 
the  hospital  to  be  confined!  An  abundant  discharge  of  dark 
blood  suddenly  took  place,  and  before  she  reached  her  jour- 
ney's end  the  only  symptom  of  a  suspected  pregnancy,  the 
abdominal  enlargement,  had  disappeared.  An  examination 
showed  a  recent  rupture  in  a  hitherto  imperforate  hymen. 

Ergot  for  the  Intestinal  Hemorrhage  of  Typhus. — 
Dr.  Plagge,  ibid,  strongly  recommends  the  extract  of  ergot, 
in  combination  with  tincture  of  opium,  with  cherry  laurel 
water  as  a  vehicle,  and  given  every  half  hour,  in  the  treat- 
ment of  hemorrhage  from  the  bowels  occurring  in  typhus 
fever.  He  has  found  the  ergot  much  better  than  ice  and 
astringents. 

Salicylic  Acid  for  Offensiveness  of  Breath  and  Ex- 
pectoration.— Dr.  Da  Costa,  Medical  and  Surgical  Reporter, 
prescribes  salicylic  acid,  five  grains,  dissolved  by  means  of  a 
drachm  of  glycerine  in  half  an  ounce  of  water,  taken  three 
times  a  day,  in  cases  where  the  breath  or  expectoration  are 
offensive.  If  internal  administration  does  not  accomplish  the 
desired  result,  it  can  be  used  with  the  atomizer  in  a  solution 
of  similar  strength. 
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Old  Novelties. — In  the  ebb  and  flow  of  medical  theories 
and  practice,  we  frequently  have  the  same  views  and  rules 
presented  at  different  times,  claiming  attention  on  account  of 
their  honestly  alleged  novelty,  just  as  one  standing  by  the 
sea  shore  beholds  an  object  borne  upon  the  advancing  wave, 
which,  in  fact,  the  receding  one  had  merely  carried  out  of 
sight. 

These  opinions  and  phases  of  practice  meet  one  every  now 
and  then,  especially  in  our  periodical  literature;  they  maybe 
uttered  by  new  voices,  they  may  wear  new  garbs,  but  in  spite 
of  disguises  one  is  tempted  to  think,  even  if  he  should  not 
say,  It  seems  to  me  I  have  seen  you  before.  The  recognition 
of  old  acquaintances  in  new  dress,  in  medicine,  is  certainly 
not  useless,  and  just  now  we  propose  devoting  a  little  time 
to  a  few  such  acquaintances  that  have  recently  been  made  the 
objects  of  some  professional  attention.  These  old  novelties 
are  not  all  so  very  advanced  in  years  as  to  be  quite  venerable, 
but  still  less  are  they  so  young  that  they  are  entitled  to  wear 
the  swaddling  clothes  of  infancy,  and  awaken  all  the  interest 
and  sympathy  which  babies  of  recent  birth  and  of  great 
promise  may  claim.  Questions  of  parentage,  of  course,  are 
involved  in  this  consideration ;  and  if  these  parental  rela- 
tions can  not  always  be  plainly  established,  at  least  we  can  do 
the  next  best  thing,  show  where  they  are  not. 

Dilatation  of  the  female  urethra,  as  to  method  and  as  to  its 
diagnostic  and  therapeutic  purposes,  is  elsewhere,  in  this  num- 
ber of  the  American  Practitioner,  admirably  presented  in  the 
abstract  of  a  recent  lecture  by  Professor  Simon. 

Two  questions  of  priority,  not  to  say  originality,  are  sug- 
gested in  this  connection.  Who  first  proposed  the  treatment? 
Who  resorted  first  to  immediate  dilatation? 
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Mr.  T.  Prigdin  Teale,  in  the  initial  paper  of  a  series,  On  the 
Treatment  of  Vesical  Irritability  and  Incontinence  of  Urine  in 
the  Female  by  Dilatation  of  the  Neck  of  the  Bladder,  Lancet, 
November  27,  1875,  p.  766,  observes,  "I  have  failed  hitherto 
to  find  any  authors  who  have  proposed  this,  or  any  similar 
treatment,  for  affections  of  the  female  bladder." 

In  Dolbeau's  Legons  de  Clinique  Chirurgicale,  delivered  in 
1866,  published  in  1867,  Mr.  Teale  will  find  cases  similar  to 
those  which  he  has  given,  and  urethral  dilatation  urged  as 
the  essential  treatment.  These  lectures  were  published  at 
least  two  years  before  he  instituted  a  similar  practice;  for  he 
states  that  his  first  case  "occurred  about  eight  years  ago." 

Again:  In  the  American  Journal  of  Obstetrics,  Novem- 
ber, 1875,  Dr.  Henry  T.  Bahnsen,  of  Salem,  N.  C,  is  credited 
with  priority  in  forcible  dilatation  of  the  female  urethra,  the 
operation  having  been  done  by  him  three  times  from  1869  to 
1872.  The  editor  refers  in  this  connection  to  operations 
in  1872,  one  by  Dr.  Gale,  of  Louisville,  Ky.,  the  other  by  Dr. 
Edwards,  of  Richmond,  Va.,  where  the  dilatation  was  rapidly 
effected  by  the  finger.  An  earlier  example  of  such  use  of 
the  finger  will  be  found  in  Sir  Astley  Cooper's  Complete  Sur- 
gical Works,  p.  443 ;  and  in  the  very  volume  of  Dolbeau  to 
which  reference  has  been  made,  la  dilatation  forcee  is  directed ; 
and  this  is  at  least  three  years  prior  to  Dr.  Bahnsen's  opera- 
tions. 

For  our  next  illustration,  we  must  turn  to  an  excellent  arti- 
cle in  the  American  Journal  of  the  Medical  Sciences",  Janu- 
ary, 1876,  by  Professor  Ellerslie  Wallace,  of  Jefferson  Medical 
College,  and  entitled  A  New  Mechanical  Treatment  of  Irredu- 
cible Flexio7is  of  the  Uterus.  This  new  mechanical  treatment  is 
by  sponge-tents.  But  is  it  new?  Some  physicians,  who  never 
had  the  pleasure  of  hearing  Dr.  Wallace's  excellent  instruc- 
tions, have  been  pursuing  this  treatment  for  some  time,  and, 
like  Moliere's  character,  who  had  been  talking  prose  all  his 
life  without  knowing  it,  never  thought  of  our  obligations  to 
this  eminent  teacher. 

In  the  second  edition  of  Courty's  Maladies  de  I'  Uterus,  the 
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author  advises,  as  an  important  part  of  the  treatment  of  ante- 
flexion, the  use  of  the  sea  tangle  tent,  and  remarks  that  the 
tent  causes  redressement  of  the  body  upon  the  neck.    So,  too, 
Sir  James  Simpson,  Diseases  of  Women,  New  York,  1872,  in 
his  lecture  upon  retroversion  of  the  uterus — and  he  includes, 
under  this  head,  retroflexions  as  well,  regarding  them  as  ari- 
sing under  the  same  conditions,  producing  the  same  symp- 
toms, and  amenable  to  the  same  remedial  measures — observes, 
p.  780:     "My  excellent  friend,  Dr.  Moir,  has  made  an  inge- 
nious suggestion  for  the  treatment  of  obstinate   retroversion, 
which  is  more  especially  useful  when   the  displacement  is 
complicated    with    hypertrophy,   and   which   I   have    several 
times  employed  with  good  results.     You  introduce  a  sponge 
or  tangle  tent  into  the  cavity  of  the  uterus,  which  becomes  at 
once  straightened  and  expanded,  and  the  organ  thus  rectified 
is  more  likely,  on  contracting,  to  retain  its  proper  situation." 
Bearing  in  mind  what  has  already  been  stated  in  regard  to 
the  views  of  Sir  James  as  to  posterior  version  and  flexion, 
it   will   be    easily    understood    that   the    utility   of  the    tent 
was  in  the  latter  rather  than  in  the  former.     And,  indeed, 
upon  referring  to  Dr.  Moir's  article,  Edinburgh  Medical  Jour- 
nal, vol.  5,  July,  1859,  to  June,  i860,  p.  700,  we  find  its  title, 
On  Retroflexion  of  the  Unimpregnated  Uterus,  with  Cases  illus- 
trative of  its  Causes,  and  of  a  New  Mode  of  Treatment.     Dr. 
Moir's  first  case  of  retroflexion,  successfully  treated  with  a 
sponge  tent,  was  in  1857.     Edinburgh  cured  only  retroflex- 
ion;  Philadelphia  all  flexions;  Edinburgh  followed  the  tents 
by  a  short  use  of  a  sort  of  stem-pessary;   but  Philadelphia 
succeeded  without  it;  the  Athens  of  the  North  had  a  New 
Mode  of  Treatment  in  1859,  while  the  Centennial  City  had 
to  wait  for  A  New  Mechanical  Treatment  until  1876.    One  is 
tempted  to  ask,  how  old  a  treatment  must  be  before  it  ceases 
to  be  new  ?  * 

And  now  for  a  third  and  last  example  of  an  old  novelty. 

*  In  the  course  of  his  paper,  Dr.  Wallace  attributes  to  Dr.  Sims  first  indi- 
cating the  value  of  sponge  tents  in  removing  hypertrophy.  If  the  reader  will 
turn  to  p.  65  of  Sims's  Uterine  Surgery,  he  will  find  the  credit  for  this  observa- 
tion given  Dr.  Emmet  by  Dr.  Sims. 
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For  this  we  pass  from  Philadelphia  to  New  York — from  staid 
and  venerable  Jefferson  to  busy,  wide-awake  Bellevue. 

The  January  number  of  the  New  York  Medical  Journal 
contains  an  article  entitled,  On  the  Treatment  of  Amputations 
by  the  Open  Method.  In  this  article  it  is  stated  that  "for  over 
a  year  nearly  all  the  amputations  in  Bellevue  Hospital,  in 
the  third  surgical  division,  have  been  treated  by  the  open 
method;"  that  "to  Dr.  James  R.  Wood  is  due  all  the  credit 
for  introducing  and  carrying  into  effect  this  great  reform  in 
surgery,  which  has  given  such  wonderful  results  on  the  other 
side  of  the  water;"  and  that  he  has  "revived  a  method  of 
treating  stumps,  which  was  unwisely  rejected." 

Upon  turning  to  the  Transactions  of  the  American  Medical 
Association,  1875,  pp.  244-5,  it  will  be  found  that  Dr.  J.  E.  Link, 
of  Indiana,  presented  to  the  Section  of  Surgery  and  Anatomy 
a  paper  entitled  A  New  Method  of  Amputation,  in  which  he 
advocated  "healing  the  stump  as  an  open  wound."  This 
method  of  treatment  did  not  begin  in  Dr.  Link's  hands  only 
a  year  ago,  but  in  1863  ;  and  both  in  military  and  civil  practice 
he  has  had  a  much  larger  number  of  amputations  thus  treated 
than  the  number  where  a  similar  practice  has  been  pursued 
at  Bellevue.  It  is  Dr.  Link's  intention  to  present  the  subject 
fully,  so  far  as  his  experience  goes,  at  the  next  meeting  of  the 
American  Medical  Association,  and  to  vindicate  what  he  be- 
lieves his  just  claim  to  priority,  in  this  country,  in  the  open 
treatment  of  stumps. 

He  has  now  had  not  less  than  one  hundred  and  ninety 
amputations,  one  hundred  and  fifty  in  military  and  forty  in 
civil  practice,  treated  by  the  open  method;  and  as  he  entered 
his  caveat  last  June,  and  his  operations  commenced  thirteen 
years  since,  it  is  rather  too  late  for  a  new  claimant,  whose 
operations  date  back  only  a  year,  to  come  forward  in  Janu- 
ary, 1876. 

And  now,  concluding  these  old  novelties,  Philadelphia  was 
thoughtless  to  ignore  the  previous  labors  of  Edinburgh,  and 
New  York  ungracious  to  claim  for  Dr.  James  R.  Wood  a 
glory  which  we  believe  is  justly  due  Dr.  John  E.  Link,  of 
Terre  Haute. 
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The  Annoyances  of  a  Reviewer. — When  an  author  or 
publisher  sends  a  pamphlet  or  book  to  a  medical  journal,  the 
editor  has  a  duty  to  his  readers,  and  is  not  to  think  of  pleas- 
ing the  author  by  indiscriminating  and  undeserved  praise,  or 
helping  the  publisher  to  dispose  of  his  wares. 

The  Practitioner  has  endeavored  to  be  independent  and  in- 
telligent in  its  reviews  and  book  notices,  and  to  act  for  the 
good  of  its  readers;  its  errors  have  oftener  been  of  kindness 
than  of  severity  of  criticism. 

Dr.  Walter  Coles  is  the  author  of  a  monograph  upon  "Abor- 
tion," which  was  reviewed  in  the  January  number  of  our  jour- 
nal. This  review  we  believe  was  just,  giving  the  author  quite 
all  the  credit  his  production  deserved,  and  pointing  out  some 
obvious  faults.  Instead  of  trying  to  profit  by  well-meant 
criticism,  Dr.  Coles  sends  the  following  weary  and  vain  com- 
munication, requesting  its  publication  as  a  matter  of  "fairness 
and  courtesy." 

We  publish  it — though  its  fairness  and  courtesy  are  nothing 
to  speak  of — merely  suggesting  that  the  review  to  which  it  is 
supposed  to  be  a  reply  should  be  read  in  connection  with  it, 
and  remarking  that  a  writer  who  finds  the  etymology  of  the 
word  pill  an  excuse  for  discrediting  the  definition  of  medical 
dictionaries  and  common  use,  ought  to  know  what  focus  means 
and  how  it  should  be  used,  from  its  etymology,  as  well  as 
appreciate  at  once  the  absurdity  of  "engrafting  seeds." 

3004  Olive  St.,  St.  Louis,  Feb.  9,  1876. 

To  the  Editor  of  the  American  Practitioner : 

Dear  Sir:  My  attention  has  been  called  to  a  review  of 
my  recent  paper  on  "Abortion,"  etc.,  contained  in  the  Janu- 
ary number  of  your  journal,  in  which  the  writer  has  been 
pleased  to  compliment  our  "extensive  research,"  etc.  These 
words  of  commendation  are,  however,  mingled  with  criticisms 
which  savor  so  much  of  snarling  carpishness  as  to  require 
some  notice  at  my  hands.  I  am  the  more  prompted  to  this 
course  for  the  reasons  that  the  criticisms  in  question  (having 
no  initials  appended)  seem  to  have  been  inserted  with  editorial 
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sanction,  and  that  they  involve  at  least  one  matter  of  practical 
importance. 

The  reviewer  complains  that  he  experienced  much  difficulty, 
owing  to  the  vagueness  of  my  expressions,  in  getting  at  the 
"ideas'*  set  forth  in  this  pamphlet,  and  proceeds  to  hold  up 
to  ridicule  certain  words  and  phrases  shocking  to  the  senses 
of  a  well  educated  physician.  When,  for  example,  I  recom- 
mend one  grain  of  extract  of  belladonna  and  two  grains  of  ex- 
tract of  opium,  "to  be  made  into  a  pill"  and  passed  up  to  the 
os  uteri,  in  cotton  saturated  with  glycerine,  on  going  to  bed, 
he  is  horrified  that  I  should  call  anything  "a  pill"  which  is 
"not  to  be  swallowed!"  But  he  explains  this  blunder  in  a 
foot-note  by  saying :  "  Dr.  Coles  elsewhere  speaks  of  en- 
grafting seeds  and  of  a.  focus  of  hemorrhage."  Now,  since  my 
critic  is  curious  to  know  why  I  called  a  thing  not  intended  to 
be  szvallowed  a  pill,  I  will  endeavor  to  enlighten  him.  I  am 
all  the  more  willing  to  do  this,  since  it  is  a  point  of  practical 
moment,  for  it  is  barely  possible  that  some  one,  after  reading 
this  review,  might  be  silly  enough  to  call  it  something  else ',  and 
write  a  prescription  ordering  these  ingredients  made  into  a 
suppository ,  in  which  case  the  druggist  would  almost  certainly 
add  enough  cacao  batter  to  enable  him  to  mold  the  mass  as 
usual,  thus  giving  the  patient  a  different  and  very  much  less 
efficient  medicament  than  the  one  intended. 

This  might  suffice  as  a  practical  answer  to  my  reviewer,  but 
since  he  confesses  to  an  obtuseness  in  catching  my  "ideas"  I 
will  venture  to  still  further  augment  his  stock  by  suggesting 
that  the  word  "pill"  from  its  derivation,  means  literally  a  "little 
ball"  and  this  irrespective  of  its  uses.  The  ancients  even 
applied  the  term  to  particles  of  sheep  dung — but  we  are  not 
informed  that  it  was  on  that  account  something  intended  to 
be  "swallowed" 

The  criticism  of  the  expressions  " engrafting  seeds"  in  the 
phrase  "manage  to  engraft  upon  themselves  the  seeds  of  ill 
health,"  and  of  "focus  of  hemorrhage"  in  the  sentence  "it  is 
frequently  impossible  to  remove  the  after-birth  without  leav- 
ing more  or  less  behind  as  the  focus  of  fresh  hemorrhage, 
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irritation  and  poison,"  needs  no  notice  at  our  hands   while 
there  are  so  many  unabridged  dictionaries  in  the  land. 

In  conclusion,  my  amiable  and  generous  friend  is  referred 
to  an  article  by  Richard  Grant  White,  Esq.,  in  last  Novem- 
ber's number  of  the  Galaxy,  on  " Heterophemy."  Perhaps  he 
may  there  see  himself  as  others  see  him. 

Very  respectfully,  Walter  Coles,  M.  D. 

Iconoclasm. — We  heartily  commend  to  any  of  our  readers 
who  may  have  erected  in  their  souls  an  altar  to  the  unknown 
god  or  goddess,  vis  medicatrix  natures,  a  perusal  of  the  follow- 
ing extract  from  an  address  delivered  by  Dr.  J.  Matthews 
Duncan  before  the  Edinburgh  Obstetrical  Society: 

"  I  have  already  said  that  the  difficulties  in  the  way  of  sub- 
jecting all  departments  of  medicine  to  scientific  method  are 
very  great.  For  the  history  of  the  subject,  and  some  natural 
prejudices,  make  it  almost  painful  to  reject  the  old  philoso- 
phical treatment  of  it.  We  appear  to  many  to  be  almost,  if 
not  altogether,  impious,  if,  in  the  spirit  of  modern  science, 
we  decline  to  admit  the  existence  of  the  vital  principle,  or 
any  such  power  or  force,  under  whatever  hallowed  name  it 
may  be  identified,  for  whose  existence  there  is  no  scientific 
evidence,  and  against  the  probability  of  whose  existence  there 
is  very  much.  Yet  we  must  decline  to  take  refuge  in  any 
such  asylum  of  ignorance,  and  do  our  best  to  make  it  a 
hornet's  nest  for  any  philosopher  disposed  to  flee  to  it.  In 
like  manner  we  appear  rude  if  we  reject  the  vis  medicatrix 
natures,  which  should  be  the  deity  of  expectants.  To  trust 
in  such  an  imagined  force,  such  a  helpmate  for  the  spurious 
philosophers,  would  be  ridiculous  in  a  scientific  man.  He 
would  be  resting  on  a  vox  et  preuterca  nihil.  To  say  that  a 
wound  is  healed  by  the  vis  medicatrix,  or  any  disorder  righted 
by  the  same,  would  be  equivalent  to,  and  even  more  ridiculous 
than  saying  that  the  watch  was  repaired  by  the  watchmaker's 
fee.  All  such  difficulties  as  are  involved  in  the  giving  up  these 
fine  phrases,  which  have  long  kept  the  profession  employed  in 
beating  the  air,  must  be  cheerfully  met.  We  must  learn  to 
believe  in  an  ignorance  more  honorable  than  pretended  and 
Vol.  XIII.— 13 
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false  science,  and  to  say  with  humility  and  boldness  we  do  not 
know ;  and  the  acknowledgment  of  ignorance  will  be  the  first 
step  toward  replacing  the  ghost  of  a  name  by  the  substance  of 
real  knowledge." 

Congenital  Deformities. — Dr.  Whitted,  of  Ellettsville, 
Ind.,  communicates  the  following  case  of  malformation: 

"Mrs.  B.,  aged  thirty,  gave  birth,  February  6,  1876,  to  a 
healthy  male  child,  which  had  the  following  defects:  Hare 
lip  and  clelt  palate;  the  index  and  middle  finger  absent  on 
both  hands,  the  corresponding  metacarpal  bones  present;  the 
second  and  third  toes  of  each  foot  were  absent,  with  presence 
of  corresponding  metatarsal  bones.  The  great  toe  of  the 
right  foot  was  much  larger  than  the  great  toe  of  the  left,  and 
to  the  feel  gave  the  impression  of  a  union  of  two  toes, 
though,  from  external  appearance,  it  looked  like  a  natural 
toe.  The  fourth  and  fifth  toes  were  natural  in  their  con- 
formation, though  they  were  firmly  united  together.  The 
parents  of  this  child  were  healthy,  though  the  mother  had 
congenital  hare  lip,  which  had  been  cured  by  operation. 

"  Having  noticed,  in  the  Practitioner  for  January,  a  state- 
ment of  a  case  almost  similar  to  this,  which  was  thought  to 
have  been  produced  by  maternal  impression,  I  thought  it 
might  be  of  interest  to  state  that  in  this  case  no  alleged 
cause  was  mentioned  by  the  parents.  I  learned  from  a  neigh- 
bor, however,  that  about  the  time  the  mother  became  preg- 
nant she  became  very  much  frightened  over  her  child,  which 
had  attacks  of  spasms." 

An  Apology. — The  Nashville  Journal  of  Medicine  and 
Surgery,  for  February,  which  was  not  received  until  the  26th 
of  the  month,  contains  an  article  upon  Cinchonidia,  which  is 
essentially  the  same  as  the  one  published  among  the  original 
communications  of  the  American  Practitioner.  It  was  then 
too  late  to  withdraw  it  from  our  journal,  and  we  can  only 
give  this  apology  to  our  cotemporary,  hoping  that  Dr.  Op- 
penheimer,  the  author  of  the  article  in  question,  can  give 
some  reasonable  explanation  of  the  fact  of  his  contributing 
the  same  paper  to  two  journals. 
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Virchow. — In  the  Boston  Medical  and  Surgical  Journal, 
February  17,  there  will  be  found,  in  the  conclusion  of  an  in- 
teresting letter  from  Berlin,  the  following  sketch  of  Virchow: 

"All  in  all,  he  is  one  of  the  most  remarkable  medical  men 
I  ever  knew.  His  personnel  is  by  no  means  striking.  He  is 
below  the  average  German  stature,  of  a  dingy  complexion, 
and  with  an  impassioned  expression  ;  one  fails  to  detect  the 
depth  of  his  researches  in  science,  or  the  strong  will,  or  the 
cutting  sarcasm  which  characterize  him.  An  hour  in  the  Pa- 
thologisches  Institut  easily  demonstrates  his  accurate  study  in 
that  part  of  medical  science  to  which  he  has  devoted  the  most 
hours  of  the  best  part  of  his  eventful  life.  His  polit- 
ical tenets,  at  variance  with  those  of  the  chancellor  of  the 
empire,  and  in  sympathy  with  that  large  radical  party  of  Ger- 
many whose  ideal  may  be  seen  in  every  European  govern- 
ment of  to-day — call  it  by  whatever  name  you  please,  liberal- 
ism, radicalism,  or  conservatism — have  developed  an  iron  will 
and  a  bitter  sarcasm  which  make  him  a  species  of  terror  to 
the  government.  In  other  ways  he  is  remarkable.  Always 
late  at  his  lecture,  and  appearing  now  but  twice  a  week,  he 
has  time  enough,  apparently,  for  the  numerous  demands  made 
upon  him.  On  the  same  day  he  is  to  be  seen,  from  9  to  1 1 
a.  m.,  in  the  Pathologisches  Institut,  demonstrating,  with  a 
vast  array  of  material,  cellular  pathology;  and  from  5  to  7  or 
8  p.  m.  in  the  Chamber  of  Deputies  of  Prussia,  of  which,  this 
week,  he  was  elected  Vice  President,  over  the  nomination  of 
his  predecessor;  later,  at  work  in  the  Royal  Geographical 
Society.  Besides  these  official  appointments,  he  is  chief  edi- 
tor of  a  popular  journal  of  science,  contributes  occasionally 
an  article  to  scientific  bodies,  and  gives  popular  lectures  in 
the  winter.  I  have  alluded  to  his  life  as  an  eventful  one.  It 
may  not  be  generally  known  on  our  side  of  the  water  that, 
in  the  revolution  of  1848,  he  fought  as  a  common  soldier  be- 
hind the  trenches ;  that  he  was  forced  to  abandon  his  profes- 
sorship here  on  account  of  his  political  doctrines,  and  that  he 
went  to  Wiirzburg,  where  the  book  of  his  life — the  exposition 
of  the  cellular  pathology — was  written  ;  that  the  government 
was  obliged  to  recall  him  to  his  department  in  the  university 
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on  account  of  the  urgent  demand  of  scientific  men,  who  recog- 
nized his  worth  by  the  new  book  ;  that  later,  Prince  Bismarck 
challenged  him  to  a  duel,  whose  acceptance  he  had  the  cour- 
age to  refuse  ;  these,  and  many  other  events  of  his  life,  make 
Rudolph  Virchow  one  of  the  most  conspicuous  men  of  the 
day  in  Germany.  I  am  told  that  he  regrets  the  comment  not 
long  ago  made  about  him,  that  he  was  a  severe  critic  as  to  the 
merits  of  other  men.  Virchow  is  poor,  lives  on  the  second 
floor,  and  complains  that  he  can  not  live  as  a  gentleman  of 
his  standing  should." 

Jealousies  and  Bickerings  in  the  Profession. — The  fol- 
lowing is  an  extract  from  a  communication  with  the  above 
suggestive  title,  found  in  the  February  number  of  the  Atlanta 
Medical  and  Surgical  Journal,  written  by  Dr.  J.  M.  Johnson; 
it  is  well  worth  reading  and  reflection  by  every  physician : 

"  There  are  men  who  can  not  look  upon  a  rival,  or  admit  a 
superior;  who  know  and  feel  their  inferiority,  but  who  struggle 
to  keep  the  world  from  knowing  it,  and  to  this  end  they  whis- 
per and  wink  and  attempt,  by  malice  in  the  dark,  to  make 
things  even.  The  man  who  wastes  his  life  in  pleasure-hunting 
and  prodigality,  turns  communist,  and  demands  that  his 
neighbor,  who  has  been  laborious  and  thrifty,  shall  divide  with 
him.  Such  has  been  human  nature  from  the  beginning,  and 
such  it  will  be  at  the  ending.  But  reforms  are  needed.  It  is 
Utopian  to  think  of  making  men  equal  by  education.  The 
professional  beggar  will  thank  you  for  a  nickle,  while  the  col- 
lege-bred beggar  demands  a  suit  of  clothes  and  money  enough 
to  take  him  to  the  centennial.  By  cheapening  education  you 
sometimes  develop  men  into  something  who  would  otherwise 
be  nothing,  but  generally  you  burden  society  with  men  who 
live  and  die  drones,  because  they  have  been  forced  from  their 
true  base.  Cheap  medical  education  is  a  great  factor  in  the 
evils  we  are  deprecating." 

The  Louisville  Medical  News. — This  new  and  merito- 
rious candidate  for  professional  favor  is  issued  weekly  by 
J.  P.  Morton  &  Co.  It  is  conducted  with  signal  ability, 
which,  indeed,  any  one  would  at  once  believe  who  knows  its 
talented  and  scholarly  editors,  Drs.  Cowling  and  Gait. 


The  American  Practitioner, 


APRIL,     1876. 


Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  that  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way ;  and  we  want  downright  facts  at  present  more  than 
any  thing  else.—  Ruskin. 
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A  STUDY  ON  THE  CASES  OF  DISEASE  OF  THE 

SKIN  TREATED  AT  DEMILT  DISPENSARY, 

DURING  THE  YEAR  1875.* 

BY    L.    DUNCAN    BULKLEY,    A.    M.,    M.    D. 

Physician  to  the  Skin  Depari?nent,  Demilt  Dispensary,  New  York;    Fellow  of 

the  New  York  Academy  of  Medicine ;  Member  of  the  New  York 

County  Medical  and  Dermatological  Societies,  etc. 

The  number  of  cases  of  diseases  of  the  skin  which  have 
come  under  my  care  in  the  Demilt  Dispensary  during  the 
past  year,  and  which  I  propose  to  analyze  in  the  present 
paper,  is  six  hundred  and  seventeen ;  besides  which  fifteen 
other  patients,  with  miscellaneous  affections,  were  wrongly 
entered  and  subsequently  referred  to  proper  departments.  I 
am  stimulated  to  thus  study  disease,  as  we  actually  observe 
it,  by  the  very  favorable  reception  accorded  to  the  "Analysis 
of  One  Thousand  Cases  of  Skin  Disease,"  which  I  had  the 

*Read  before  the  New  York  Medical  Journal  Association,  January  21,  1876. 
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honor  to  present  to  this  society  one  year  ago,*  and  also  by 
the  belief  that  those  occupying  public  positions  owe  to  the 
profession  the  record,  at  least,  of  the  experience  gained  in 
them;  and  finally  because,  while  rare  diseases  and  new  thera- 
peutic measures  are  often  made  the  subject  of  study  and 
report,  the  more  homely  details  of  every-day  conflict  with 
diseases  of  the  skin  are  seldom  offered  to  the  medical  public. 

As  in  my  "Analysis"  of  last  year,  I  shall  first  invite  atten- 
tion to  a  short  statistical  inquiry  as  to  the  relative  frequency 
of  the  different  forms  of  cutaneous  affections,  and  afterward 
speak  more  in  detail  of  the  different  diseases  and  their  treat- 
ment, introducing  such  cases  as  may  seem  appropriate  and 
as  time  and  space  will  permit,  touching  also,  as  far  as  possi- 
ble, upon  the  influence  of  age,  sex,  occupation,  etc.,  in  their 
production.  I  will  here  express  my  hearty  thanks  to  my 
clinical  assistant,  Dr.  Robert  Campbell,  for  his  most  faithful 
attendance  at  the  Dispensary,  and  for  the  very  great  assist- 
ance he  has  rendered  me  in  recording  and  analyzing  the 
cases,  and  also  for  the  many  clinical  histories  he  has  written 
out. 

The  cases  of  diseases  of  the  skin  are  presented  in  two 
tables: — the  first,  for  easy  reference,  giving  an  alphabetical 
list  of  the  diseases  and  the  number  of  instances  of  each, 
together  with  the  sex  of  the  patients;  and  the  second,  ar- 
ranged in  the  order  of  frequency,  showing  also  the  varieties 
of  each  disease  and  with  a  column  of  percentage,  in  order 
that  these  statistics  may  be  readily  compared  with  others. 

I  have  adopted  and  endeavored  to  follow  what  I  conceive 
to  be  the  simplest  as  well  as  the  most  correct  principle  of 
nomenclature,  namely,  adhering  as  far  as  possible  to  the 
Greek  names  of  diseases  for  the  primary  term,  while  second- 
ary terms  and  expletives  are  given  in  Latin. 

In  these  tables  I  have  endeavored,  as  much  as  possible, 
to  simplify  the  study  by  accepting  the  more  commonly  cm- 
ployed  terms,  and  excluding  any  of  doubtful  meaning,  as 
sycosis,  ecthyma,  etc.;  and,  indeed,  during  the  past  year,  in 

*  American  Practitioner,  May,  1S75. 


A  Study  of  Diseases  of  the  Skin. 


199 


entering  the  cases,  it  has  been  my  aim,  by  accuracy  of  diag- 
nosis and  uniformity  of  nomenclature,  to  render  the  subject 
clear  and  simple,  both  for  those  who  have  followed  me  in  the 
practice  of  the  Dispensary,  and  for  those  who  shall  learn  of 
it  by  means  of  this  report.  Moreover,  many  of  the  diseases 
which  are  usually  accorded  separate  names,  will  here  be  found 
grouped  together  as  varieties  of  other  affections;  thus  acne 
will  be  found  to  include  seborrhcea,  comedones,  and  the  rosa- 
ceous acne,  now  isolated  from  this  class  by  some  writers,  as 
will  be  explained  later;  eczema  embraces  as  varieties  the 
pustular  and  papular  forms,  which  by  others  might  be  distin- 
guished as  impetigo  and  lichen;  dermatitis  represents  inflam- 
mation of  the  skin  from  heat,  cold,  mechanical  irritants  and 
poisons,  which  lesions  might,  perhaps,  be  classified  as  com- 
bustio,  pernio,  excoriations,  etc. ;  while  all  the  vegetable  para- 
sitic diseases  are  grouped  together  with  the  generic  term 
tinea. 

TABLE    I. 


Disease. 


Abscessus  

Acne 

Anthrax   

Bromidrosis   

Chloasma  

Clavus  

Dermatitis 

Eczema 

Elephantiasis  Graecorum 

Epithelioma  

Eruptio  e  potass,  iodid... 

Erysipelas 

Erythema  

Folliculitis  capitis 

Furunculus 

Herpes 

Hyperidrosis  pedum 

Keloid  e  cicatrice , 

Lichen , 

Noevus , 

Onychia 


27 


2 

8 

108 


Disease. 


43 

1 
1 
3 
4 

218 

1 

1 

14 

I 

17 
17 


17 


Paronychia  I      I 

Pemphigus  — 

Phthiriasis 21 

Pityriasis 

Pruritus , 

Psoriasis  

Purpura 

Roseola 

Rubeola 

Scabies  , 

Scrofuloderma 

Syphiloderma 

Tinea 

Ulcus 

Ulcus  erodens 

Urticaria 

Varicella 

Verruca  

Xeroderma 


Total. 


P95    322 


57 


20 

2 


^3 
8 

39 
21 

5 
6 

17 

2 

10 

1 

617 


200 


A  Study  of  Diseases  of  the  Skin. 
TABLE    II. 


Disease. 


Eczema 


Phthiriasis 


{  Impetiginodes  ...  63  "] 

\  Papu latum 16  j 

I  Intertrigo  I  j 

I us! 

J  Capitis    45  ) 

\  Corporis  12  j 

'Sebacea 2 


Acne 


Punctata  4 

Molluscum  o 

Simplex  26! 

Indurata  4  } 

Rosacea 7  ] 

Syphiloderma 

Scabies  

f  Calorica 8  ] 

4 

I ...II 

rj,  ■       1     ..  f  Circinata 12 

Tncophvtina <  ™ 

r  J  \  lonsurans    ...   2 

Versicolor 5 

Favosa 2  J 


^  ....         Venenata  .., 

Dermatitis       Traumalica 


Tinea 


Faciei 


Psoriasis  .. 
Erysipelas 

Furunculus 

C  Zostei 


8  J 


Herpes 


Lichen 


Urticaria 


I  Labialis 

-I  Prseputialis 
I  Nasalis  .... 

I 

I  Simplex    < 

]  Pilaris 

[  Planus 


10] 

3  I 
2  [ 


1  J 

Acutus    14 

Chronicus  ...      I 


f  Faciei  3 

„     ,,  !  Papulatum 2 

Erythema     j  M£tifome  , 

1 8 

Pruritus 

Verruca  

Scrofuloderma  

Ulcus  erodens 

Ulcus 

Clavus  

Chloasma 

Onychia 

t,  f  Hemorrhagica  I  ) 

Purpura     {  Rheumati(fa  ,} 
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57 

43 


39 
26 


^3 


20 
19 

17 
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Disease. 


Varicella 

Abscessus  

Anthrax 

Bromidrosis 

Elephantiasis  Grascorum 

Epithelioma  

Eruptio  e  potass,  iodid 

Folliculitis  capitis   

Hyperidrosis  pedum 

Keloid  e  cicatrice 

Nsevus 

Paronychia  

Pemphigus 

Pityriasis 

Roseola 

Rubeola 

Xeroderma 

Total 6i 


•3 
.16 
.16 
.16 
.16 
.16 
.16 
.16 
.16 
.16 
.16 
.16 
.16 
.16 
.16 
.16 
.16 


These  six  hundred  and  seventeen  cases,  then,  will  be  found 
arranged  under  forty-one  principal  heads,  many  of  them  em- 
bracing several  divisions,  while  sixteen  represent  but  single 
examples  of  the  diseases  recorded;  in  some  instances  the 
same  patient  was  treated  for  two  distinct  diseases,  and  these 
are  entered  under  their  proper  heads.  The  ratio  of  males  to 
females  was  much  closer  than  in  the  analysis  of  last  year;  of 
these,  two  hundred  and  ninety-five  were  males  to  three  hun- 
dred and  twenty-two  females,  or  a  trifle  over  four  and  a  half 
per  cent,  in  favor  of  the  females,  the  proportion  in  the  one 
thousand  cases  of  last  year  giving  the  females  the  prepon- 
derance by  fifteen  per  cent.  The  difference  may,  in  part,  be 
explained  by  the  fact  that  the  patients  at  Demilt  being,  as  a 
rule,  of  a  rather  better  class,  mechanics  and  small  store- 
keepers— the  men  have  more  time  and  inclination  to  attend 
to  personal  comfort  than  the  poorer  laboring  classes  com- 
posing the  attendance  at  Bellevue.  In  Balmanno  Squire's 
statistics  from  five  thousand  consecutive  cases  entered  at  the 
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British  Hospital  for  Diseases  of  the  Skin,  the  males  were  in 
excess  by  nearly  seven  and  a  half  per  cent. 

About  one-third  of  the  entire  number  of  cases — one  hun- 
dred and  ninety-one — occurred  in  children  of  ten  years  and 
under;  one  hundred  and  nine  of  these  being  five  years  or 
less  of  age.  The  larger  proportion  of  children,  as  compared 
with  the  analysis  of  last  year,  is  due  to  the  more  careful  sepa- 
ration of  patients  and  their  allotment  to  the  proper  classes; 
although  very  many  cases  of  cutaneous  disease  in  children 
still  find  their  way  into  the  department  of  diseases  of  children, 
thus  lessening  the  proportion  with  me.  The  ages  belonging 
to  the  different  diseases  will  be  spoken  of  when  considering 
the  individual  maladies.  No  general  deductions  can  be  made 
as  to  the  influence  of  the  seasons  in  the  production  of  cu- 
taneous disease  from  the  cases  here  analyzed,  other  than  to 
state  that  the  largest  number  of  patients  were  entered  on  the 
book,  including  those  on  the  alternate  days  by  my  colleague, 
Dr.  Donor,  during  the  month  of  September,  the  smallest 
number  in  January,  which  gave  but  two-thirds  the  number 
recorded  during  the  former  month.  The  season  of  the  ap- 
pearance of  individual  diseases  will  be  mentioned,  as  far  as 
possible,  in  the  proper  place. 

A  smaller  proportion  of  lesions  due  to  syphilis  were  re- 
corded than  last  year,  namely,  but  thirty-nine  in  the  six  hun- 
dred and  seventeen,  or  6.33  per  cent,  of  the  whole,  against 
ninety-eight  per  thousand,  or  9.8  per  cent,  in  the  former 
analysis,  the  difference  being  due  to  the  class  of  patients. 
The  percentage  of  animal  and  vegetable  parasitic  diseases, 
however,  is  greater,  being  about  seventeen  per  hundred, 
against  fourteen  in  the  former  report;  the  discrepancy  again 
being  due  to  the  class  of  patients,  because  in  the  better  ranks 
these  affections  are  more  noticed  and  abhorred,  whereas 
among  the  lower  walks  they  are  looked  upon  as  a  necessary 
part  of  their  poverty. 

The  order  of  frequency  of  various  affections  of  the  skin 
differs  considerably  from  that  afforded  by  the  former  analysis 
of  one  thousand  cases,  showing  that  positive  deductions  as 
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to  the  relative  preponderance  of  this  or  that  disease  can  not 
be  drawn  conclusively,  except  from  an  average  of  very  many 
such  studies.  Eczema  still  stands  first  in  the  list,  as  it  ever 
will,  in  regard  to  frequency,  and  forms  a  trifle  over  thirty-five 
per  cent,  of  all  the  cases,  the  percentage  of  last  year  being 
but  30.2;  while  acne,  which  before  came  second  with  a  per- 
centage of  I  I.I,  gave  here  but  6.9S  per  cent.;  psoriasis  also 
appeared  much  less  frequently,  yielding  but  3-24  per  cent,  in 
place  of  the  five  per  cent,  of  last  year. 

On  comparing  the  lists,  it  will  be  further  found  that  fifteen 
names  of  diseases  appear  on  that  of  last  year  which  are  not 
found  on  this,  and  twelve  names  occur  in  the  present  one 
which  are  absent  from  the  former.  Ecthyma,  excoriations, 
and  sycosis,  are  excluded  from  the  present  list  by  being  en- 
tered in  their  proper  places  as  phases  or  varieties  of  other 
diseases,  while  not  a  single  case  of  the  following,  not  very 
uncommon,  diseases  was  recorded,  namely,  alopecia,  ichthy- 
osis, lupus,  prurigo,  and  scleroderma.  There  were,  however, 
several  cases  which  casual  observation  might  call  lupus,  but 
which  close  study  discovered  to  be  epithelioma  or  rodent 
ulcer,  or  else  due  to  syphilis.  The  term  prurigo  I  restrict 
wholly  to  the  eruption  which  Hebra  has  described  under  that 
name,  whose  definition  is  accepted  by  most  dermatologists; 
and  I  call  those  cases  pruritus  where  itching  exists  as  the  only 
symptom,  excepting,  of  course,  any  which  are  more  properly 
classed  under  eczema,  phthiriasis,  etc.;  and  although  I  doubt 
not  but  that  the  term  prurigo  would  have  been  applied  by 
some  to  certain  of  the  cases  here  analyzed,  no  single  case  of 
the  true  disease  was  observed.  The  twelve  diseases  appear- 
ing here  and  not  in  the  former  analysis,  will  be  spoken  of  in 
due  order.  As  far  as  I  know  but  two  patients  died  within 
the  year,  both  infants — one,  twenty  months  old,  with  purpura 
hemorrhagia ;  the  other,  four  months  old,  with  syphilitic 
pemphigus.  In  both  of  these  patients  the  disease  was  far 
advanced  when  they  were  brought  to  the  Dispensary,  they 
being  almost  in  extremis. 

We  will  now  proceed  to  consider  some  of  the  points  in  the 
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separate  diseases  which  have  come  under  observation,  and 
will  speak  of  them  in  the  order  of  their  frequency  of  occur- 
rence. 

I.  Eczema. — Of  the  two  hundred  and  eighteen  cases  of 
eczema,  one  hundred  and  eleven  were  in  male  and  one  hun- 
dred and  seven  in  female  subjects,  giving  a  preponderance  of 
four  males;  whereas  in  my  former  analysis  the  females  were 
in  excess  by  twenty-seven  in  three  hundred  and  two,  or  about 
nine  percent.;  other  statistics  agree  in  making  the  disease 
more  common  in  males  than  in  females.  Quite  a  large  pro- 
portion of  the  eczema  cases  were  in  children,  seventy-one 
being  five  years  old  or  under;  of  these  seven  were  four  and 
a  half  months  or  younger,  fourteen  from  that  to  twelve 
months,  and  a  total  of  thirty-nine  from  two  years  downward. 
Calling  those  cases  of  four  years  of  age  or  under,  infantile  ec- 
zema, there  were  sixty-nine  of  this  variety,  or  1 1.2  per  cent, 
of  the  whole.  This  presents  a  striking  contrast  to  the  statis- 
tics published  by  Mr.  Wilson,*  who  formulates  his  deductions 
by  saying  that  the  percentage  of  eczema  infantile  to  eczema 
of  the  rest  of  life,  is  as  one  to  sixteen;  whereas  here  the  pro- 
portion is  nearly  double  that.  He  also  asserts  that  the  dis- 
ease is  more  common  in  the  male  child;  whereas  among 
these  children  there  were  eleven  males  to  ten  females  of  a 
year  old  and  under;  up  to  three  years  of  age,  they  stood 
twenty-six  males  to  twenty-eight  females;  and  at  four  years 
or  under,  the  period  which  I  have  assigned  as  infantile  eczema, 
there  were  thirty-five  females  to  thirty-four  males.  Without 
wishing  to  depreciate  Mr.  Wilson's  work  in  this  field  of  sta- 
tistical investigation,  I  would,  by  these  figures,  show  the  need 
of  great  care  in  formulating  any  rules  or  laws  in  regard  to 
disease,  for  I  can  not  suppose  that  these  great  differences  are 
entirely  due  either  to  the  country  or  to  the  class  of  patients. 

It  is,  perhaps,  interesting  to  note  that  of  the  two  hundred 
and  eighteen  cases  of  eczema,  seventy-one,  or  almost  one- 
third,  occurred  during  the  first  five  years  of  life,  and  one  hun- 
dred and  two,  or  nearly  one-half,  within  the  first  decade;  of 

*  Lectures  on  Eczema       London,  1870:  pp.  265  and  275. 
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these  one  hundred  and  two  cases,  fifty-two  were  in  boys  and 
fifty  in  girls.  These  figures  exhibit  quite  a  contrast  to  those 
given  last  year,  where  the  percentage  of  cases  of  five  years 
and  under  was  only  5.6  of  the  entire  number  of  cases  of 
eczema  against  almost  thirty-three  percent,  this  year;  and 
the  average  of  those  ten  years  and  less  was  but  7.6  per  cent, 
to  over  forty-seven  per  cent,  in  the  present  study.  They 
contrast  also  yet  more  strongly  with  Wilson's  statistics  from 
middle  and  high  life  in  England,  where  an  average  of  two. 
thousand  gave  but  four  per  cent,  for  the  first  decade  against 
our  forty-seven  per  cent,  for  the  same  time  of  life. 

It  is  also  seen  that  the  decade  from  twenty  to  thirty  pre- 
sents the  next  greatest  number  of  cases  of  eczema.  Bal- 
manno  Squire*  has  shown  this  period,  between  twenty  and 
thirty,  to  exhibit  proportionately  more  cases  of  cutaneous 
disease  in  general  than  any  other  in  life,  basing  his  calcula- 
tions on  a  careful  study  of  the  census  of  London,  in  which 
those  living  at  each  period  of  five  years  are  compared  with 
the  number  of  cases  of  general  skin  disease  at  the  same  ages, 
among  five  thousand  skin  cases  at  the  British  Hospital  for 
Diseases  of  the  Skin.  Wilson's  statistics  further  show  ecze- 
ma to  be  more  common  during  this  period  than  during  the 
first  decade,  though  with  him  that  between  thirty  and  sixty 
years  yields  a  still  larger  proportion  of  cases,  showing,  as  I 
remarked  in  my  former  analysis,  that  among  the  higher 
classes  the  elements  of  ill-health,  due  to  over-indulgence  and 
gouty  disease,  far  exceed  those  existing  among  the  poor  with 
us;  that  is,  while  eczema,  like  all  disease,  must  be  looked 
upon  as  a  lowering  of  vitality,  in  the  higher  classes  of  society 
this  is  due  to  over-indulgence  and  too  little  bodily  exercise, 
together  with  the  depressing  influence  of  mental  care;  and 
that  in  this  class  of  society  these  agents  are  far  more  produc- 
tive of  eczema  than  are  the  supposed  elements  of  lowered 
vitality  in  the  poor,  under-nutrition  and  overwork.  From 
these  conclusions  important  therapeutic  considerations  are 
drawn,  namely,  eczema  among  the  better  classes  yields  better 

*On  the  Influence  of  Age  in  the  Causation  of  Skin  Diseases.    London,  1873. 
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to  deobstruent  remedies,  as  alkalies,  purgatives,  etc.,  together 
with  nerve  tonics;  whereas  among  the  poor  direct  nutritive 
elements  are  more  often  called  for — cod  liver  oil,  iron  and 
tonics,  directed  to  improve  the  state  of  the  general  system. 

The  following  table  gives  the  ages   of  the  patients  with 
eczema  at  the  time  of  applying  for  relief: 

TABLE    III. 


Age  of  Patient. 


6  months  and  under 

6  months  to  i  year  of  age 

1  year  to  2  years  of  age I 

2  years  to  3  years  of  age 

3  years  to  4  years  of  age 

4  years  to  5  years  of  age 

5  years  to  I  o  years  of  age I 

10  years  to  20  years  of  age 

20  years  to  30  years  of  age I 

30  years  to  40  years  of  age 1 

40  years  to  50  years  of  age 

50  years  to  60  years  of  age 

60  years  to  70  years  of  age 

Over  70  years  of  age  


Total. 


oS 


7 

14 
18 

15 

2 

23 
30 
21 

19 
11 
10 
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The  youngest  patient  with  eczema  presented  for  treatment, 
was  aged  six  weeks;  the  oldest,  seventy-six  years. 

In  regard  to  the  location  of  the  disease,  in  seventy-one 
cases  where  this  was  noted  it  occurred  in  the  following  order: 
Head,  eighteen ;  hands,  thirteen;  legs,  thirteen  ;  ears,  eight; 
beard,  four;  face,  four;  palms,  three ;  arms,  two ;  hands  and 
arms,  two  ;  scrotum,  two  ;  lip,  one  ;  eyelid,  one.  Of  eleven 
cases  in  which  the  side  of  the  body  was  recorded,  the  disease 
affected  the  left  side  in  eight,  and  the  right  in  three. 

In  the  treatment  of  eczema  I  have,  of  course,  followed,  to  a 
greater  or  less  degree,  the  accepted  and  well  known  methods 
as  indicated  in  the  text-books;  but  in  the  two  hundred  and 
eighteen   cases,  probably  at  least  fifty  modes   of  treatment 
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have  been  required;  for  no  disease  of  the  skin  exemplifies 
more  than  eczema  the  error  of  a  routine  habit  of  prescribing, 
and  none  exhibits  more  clearly  the  necessity  of  studying  the 
case,  and  not  simply  ordering  this  or  that  accepted  remedy 
irrespective  of  the  particular  requirements  of  the  patient,  or, 
as  I  have  elsewhere  stated,  eczema  requires  management 
quite  as  much  as  treatment. 

The  treatment  of  eczema  in  children,  of  which  we  have 
seen  that  there  were  one  hundred  and  two  cases  of  ten  years 
or  less  of  age,  offers  a  field  of  great  interest  for  the  study  of 
the  therapeutics  of  the  disease.  Every  phase  of  it  is  here 
seen — acute,  sub-acute  and  chronic,  moist,  pustular,  squamous 
and  papular;  and  the  measures  applicable  to  one  form  do 
positive  harm  in  another.  While,  therefore,  I  can  not  discuss 
in  full  the  treatment,  I  will  mention  a  few  of  the  more  salient 
features  of  the  disease  as  they  have  presented  themselves  in 
this  clinic  during  the  past  year.  I  will  not,  however,  reiterate 
points  made  in  my  analysis  of  the  preceding  year,  and  would 
refer  those  interested  in  the  subject  to  that,  as  expressive  of 
much  that  would  be  said  at  the  present  time  did  space  permit. 
I  have  ordered  poultices  to  the  heads  of  infants  with  eczema 
very  seldom  (I  believe  but  twice)  at  the  Dispensary  during 
the  year,  and  then  only  a  single  application  of  the  same,  and 
that  after  the  eruption  had  been  left  alone  for  a  while,  with 
only  the  repeated  application  of  an  ointment.  The  object  of 
the  poultice  is  to  remove  an  incrustation;  and  after  a  single 
application  over  night,  the  head  is  to  be  washed  in  borax  and 
lukewarm  water,  two  drachms  to  a  pint,  no  soap;  and  the 
appropriate  ointment  is  to  be  reapplied  as  often  as  necessary 
in  order  to  keep  the  parts  thoroughly  protected.  I  therefore 
order  no  more  poultices  nor  washings,  unless  absolutely 
required;  for,  as  a  rule,  the  crusts  which  form  afterwards  will 
separate  in  a  few  days  under  the  continued  soaking  with  a 
soft  ointment  or  cod  liver  or  almond  oil. 

Last  year  I  mentioned  the  use  of  tannin  in  ointment,  one 
drachm  to  the  ounce,  as  having  given  me  good  results;  this 
year  habit,  perhaps,  and  the  desire  to  test  the  value  of  differ- 
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ent  remedies,  has  led  me  to  employ  largely  the  bismuth  sub- 
nitrate  in  ointment,  half  a  drachm  or  one  drachm  to  an  ounce; 
and  with  many  skins  it  acts  very  much  better  than  the  zinc 
ointment.  I  have  also  returned,  in  a  measure,  to  the  em- 
ployment of  the  old  unguentum  picis  or  tar  ointment  of  the 
pharmacopoeia,  diluted  two,  three  or  even  more  times,  either 
with  simple  or  rose  ointment,  or  in  combination  with  oxide 
of  zinc  ointment,  and  I  find  that  it  does  not  merit  the  neglect 
into  which  it  appears  to  have  fallen.  I  have  no  new  experi- 
ence to  add  in  regard  to  the  tannin  ointment  before  recom- 
mended; when  used  it  has  proved  serviceable. 

I  have  employed  baths  more  than  formerly  in  the  treat- 
ment of  eczema,  both  in  children  and  adults,  among  the  poor, 
and  they  have  at  times  rendered  great  service.  As  is  well 
known,  the  application  of  simple  water  to  eczematous  skin 
does  harm,  and  is  to  be  avoided  as  far  as  possible;  but  the 
same  does  not  hold  true  in  regard  to  water  medicated  so  as 
to  offer  a  soothing  element,  by  means  of  the  carbonates  of 
potash  and  soda,  borax,  acetate  of  potash,  etc.,  combined 
with  starch. 

In  a  case  of  eczema  of  the  scrotum  in  a  boy,  which  I  have 
reported  elsewhere,*  very  great  relief  was  obtained  by  soak- 
ing in  a  warm  bath  every  night  in  an  ordinary  wash-tub  half 
full,  with  something  over  an  ounce  of  carbonate  of  potash 
and  about  half  an  ounce  of  carbonate  of  soda,  with  four  table- 
spoonfuls  of  dry  starch  boiled,  and  the  subsequent  application 
of  the  tar  ointment  diluted  with  twice  as  much  simple  oint- 
ment, cured  the  case,  which  had  been  most  distressing  and 
troublesome.  The  boy  took,  at  the  same  time,  a  little  arsenic 
in  rhubarb  and  soda  mixture;  but  the  relief  afforded  by  the 
local  treatment  was  so  immediate  and  certain  that  no  doubt 
could  be  entertained  of  its  very  great  value. 

Acute  and  exuding  eczemas  do  not  as  a  rule  do  well  in 
baths,  at  least  in  my  hands;  but  many  children  with  sub- 
acute and  chronic  forms  of  the  disease,  more  or  less  general, 
were  treated  with  baths  similar  in  the  main  to  the  above  with 

*  Archives  of  Dermatology,  January,  1876,  p.  155. 
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advantage.  It  must  be  remembered  that  after  coming  from 
a  bath  all  the  diseased  parts  must  be  dried  with  the  least  pos- 
sible friction,  which  is  best  attained  by  throwing  a  warmed 
linen  sheet  around  the  body  and  drying  by  pressing  this  on 
the  surface;  and  also  equally  important  that  diseased  surfaces 
must  always  be  covered  immediately  with  some  protective 
dressing,  otherwise  the  effect  of  the  bath  may  be  irritating, 
having  dried  the  skin  more  than  can  be  remedied  by  the 
natural  oiliness  of  the  surface.  In  private  practice,  after  a 
bath,  the  glycerate  of  starch  or  vaseline — the  perfumed  or 
"pomade  vaseline"  is  most  agreeable — may  be  applied  to  the 
entire  surface  if  there  is  any  tendency  to  general  roughness 
or  scaling,  and  furnishes  a  most  elegant  means  of  rendering 
the  integument  soft  and  supple. 

In  regard  to  the  internal  treatment  of  eczema,  I  find  no 
reason  to  alter  the  opinions  expressed  last  year  as  to  the 
internal  origin  of  a  large  share  of  cases,  and  of  the  conse- 
quent necessity  of  properly  selected  internal  medication  and 
dietary  regulation. 

I  confess  that  I  have  been  a  little  surprised,  however,  at 
the  effects  which  I  have  obtained  from  arsenic  in  many  cases. 
For  the  purpose  of  clinical  study,  I  have  given  a  large  num- 
ber of  children  no  other  treatment  but  arsenic,  except  occa- 
sionally a  little  zinc  ointment  as  a  placebo.  I  have  given  it 
to  infants  as  well  as  older  persons,  administering  it  in  increas- 
ing doses  till  some  of  the  physiological  effects  were  observed, 
though  this  limit  was  not  always  sought,  and  I  have  seen 
both  impetiginous  and  dry  eczemas  disappear  in  a  very  short 
time.  I  regret  that  I  can  not,  at  the  present  time,  give  definite 
results  from  my  experience,  for  I  am  not  yet  able  to  determine 
exactly  in  what  cases  this  method  will  do  good,  and  when  it 
will  be  inert  or  harmful.  I  believe,  however,  that  the  effect 
of  arsenic  is  much  more  marked  in  the  eruptions  of  children 
than  in  adults,  my  previous  experience  in  the  latter  having 
forced  me  to  report  much  less  favorably  than  has  been  done 
by  certain  dermatologists,  notably  of  the  English  and  French 
schools;  but   of  its  very   great  efficacy  in   certain   cases   of 
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eczema  in  children,  there  can  be  no  doubt.  I  will  mention 
in  brief  a  striking  case  which  has  attended  very  regularly  at 
Demilt  during  the  past  year. 

Thomas  Hayes,  five  years  of  age,  was  first  presented  at 
myelinic  May  II,  1875,  with  the  following  history:  When 
four  months  old  an  eruption,  answering  to  the  description  of 
impetiginous  eczema,  developed  upon  the  cheeks  and  head, 
and  from  that  time  he  has  never  been  free  from  the  disease. 
It  has  gotten  somewhat  better  at  times  under  certain  treat- 
ments but  has  never  left  him,  nor  at  any  time  has  he  been  so 
as  not  to  be  much  distressed  with  it.  It  has  occupied  in  turn 
much  of  the  body,  affecting  at  times  the  popliteal  spaces  and 
other  parts.  When  first  seen,  his  whole  face,  eyes,  head  and 
neck,  were  covered  with  a  moist  papular  eczema,  bearing 
evidences  of  great  itching;  and  his  father  testified  that  he 
tore  the  parts  constantly,  his  sleep  at  night  being  almost  en- 
tirely prevented.  The  arms  were  likewise  the  seat  of  a  dry 
papular  eczema,  considerably  scratched,  which  had  persisted 
since  twelve  months  of  age.  The  little  patient  wore  the 
troubled,  exhausted  look  common  to  such  sufferers,  and  the 
father  appeared  almost  equally  distressed  because  of  the  ap- 
parent hopelessness  of  the  case.  He  was  immediately  given 
cod  liver  oil  in  increasing  doses  and  the  oxide  of  zinc  ointment, 
with  directions  not  to  wash  the  parts  but  to  keep  them  con- 
stantly coated  with  the  ointment,  and  to  remove  the  woolen 
tippet  which  he  had  worn  and  which  was  irritating  the  in- 
flamed head,  neck  and  ears.  There  was  but  slight  improve- 
ment from  this  ;  but  in  view  of  the  very  chronic  character  of 
the  case,  and  because  the  child  seemed  to  be  one  who  re- 
quired the  oil,  this  treatment  was  continued  unaltered  till 
July  ioth,  a  period  of  two  months,  when  he  was  given  a  mix- 
ture containing  three  minims  of  Fowler's  solution  and  two 
grains  of  ammonio-citrate  of  iron  with  bark  tincture,  three 
times  a  day,  and  the  tar  ointment  was  added  to  the  zinc  to 
assist  in  allaying  the  itching,  the  oil  being  continued. 

This  treatment  was  followed  faithfully  for  six  weeks,  till 
August  31st,  with  really  no  gain,  when,  in  view  of  the  great 


A  Study  of  Diseases  of  the  Skirt.  21 1 

amount  of  itching,  I  resolved  to  give  arsenic  and  push  it  till 
good  or  bad  results  were  obtained.  Accordingly,  the  other 
treatment  being  suspended,  equal  parts  of  Fowler's  solution 
and  cinnamon  water  were  prescribed  ;  and  four  drops  of  this 
were  ordered  three  times  a  day,  the  dose  to  be  increased  by 
two  drops  every  other  day  until  twenty  drops  three  times  a 
day  were  reached — the  same  local  treatment  being  used,  the 
ointment  to  be  washed  off  with  a  solution  of  two  teaspoon- 
fuls  of  baking  soda  in  a  teacup  of  water,  once  daily.  At  this 
time  the  eruption  was  about  in  the  state  described  as  existing 
at  the  first  visit,  three  and  a  half  months  previously,  his  gen- 
eral condition  having  improved  but  very  slightly  also  under 
the  oil  and  tonic. 

In  twelve  days  it  was  recorded  that  there  was  great  im- 
provement, and  four  days  later  (Sept.  16)  still  more  relief;  he 
was  then  taking  twenty  drops  of  the  mixture,  or  ten  drops  of 
Fowler,  three  times  a  day;  a  large  portion  of  the  eruption 
had  become  papular,  there  were  almost  no  excoriations;  the 
child  slept  well  and  looked  fifty  per  cent,  better.  The  dose 
was  then  increased  to  thirty  drops  after  meals,  augmenting  in 
the  same  manner  two  drops  every  other  day.  This  dose  being 
soon  reached,  it  was  continued  at  thirty  drops,  or  fifteen  of 
Fowler's  solution  of  arsenic,  three  times  daily,  until  Decem- 
ber 4,  three  weeks  longer,  when  it  was  noted  that  the  erup- 
tion had  nearly  disappeared,  the  father  stating  that  the  child 
had  never  before  been  so  free  from  the  eruption  since  its 
inception.  December  30,  he  still  continues  well.  The  father 
testifies  that  whenever  the  arsenic  is  omitted,  even  for  a  day 
or  two,  the  itching  returns.  The  dose  of  the  mixture  was 
then  ordered  to  be  increased  to  forty  drops  (twenty  of  Fow- 
ler) three  times  a  day,  the  dose  of  thirty  drops  not  having 
caused  any  inconvenience. 

On  January  15,  1876,  it  was  recorded  that  the  forty  drops 
had  disagreed  with  the  stomach  and  caused  vomiting;  in 
order,  therefore,  not  to  withdraw  the  remedy  entirely,  the 
dose  was  lowered  at  once  to  ten  drops  three  times  a  day, 
with  instructions  to  increase  slowly  to  thirty,  a  point  at  which 
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he  had  previously  tolerated  the  arsenic  perfectly.  At  his  last 
visit  almost  every  trace  of  eczema  had  disappeared;  the  color 
of  his  cheeks  was  of  a  natural  rosy  hue  and  the  skin  there 
smooth,  the  ears  perfectly  normal,  and,  but  for  slight  papula- 
tion here  and  there,  the  disease  could  hardly  be  suspected. 
He  sleeps  well  and  eats  well.  March  u,  1876,  he  remains 
well. 

To  complete  this  history,  I  should  state  that  the  father  is  a 
decided  asthmatic,  and  had  eczema  eighteen  years  ago;  the 
mother  is  healthy.  The  child  had  wheezing  lately,  that  is 
before  commencing  treatment;  it  has  improved  with  the  im- 
provement in  the  eruption.  There  was  no  change  made  in 
the  local  treatment  from  first  to  last,  and  during  the  latter 
part  of  the  time  this  was  rather  neglected. 

I  have  elsewhere*  written  strongly  against  the  evil  of  fall- 
ing into  the  "rut"  of  treating  eczema  by  means  of  Fowler's 
solution  and  zinc  ointment,  and  mention  the  fact  here  to  warn 
any  against  believing  that  because  I  have  given  a  single  case 
where  arsenic  proved  the  remedy,  that  therefore  it  is  valuable 
and  to  be  administered  in  every  case  of  eczema.  Far  from 
it;  the  cases,  in  my  experience,  are  comparatively  few  where 
anything  like  this  effect  can  be  obtained.  In  this  child  I 
believe  it  was  indicated  by  the  asthma  of  the  father  and  slight 
wheezing  in  the  child;  while  the  great  amount  of  itching 
showed  a  nervous  element  which  called  for  such  a  nerve 
tonic. 

During  the  past  (ew  months  I  have  been  using  a  prepara- 
tion of  arsenic  but  little  known  or  used  in  this  country,  but 
which  I  think  bids  fair  to  be  far  more  useful  than  the  well 
known  Fowler's  solution.  This  is  the  solution  of  the  chlo- 
ride of  arsenic,  the  liquor  arsenici  chloridi  of  our  Dispensa- 
tory— the  old  DeValangin's  solution.  Its  advantages  are 
that  it  is  better  tolerated  by  the  stomach,  and  that  it  can  be 
administered  in  large  quantities;  and  thus  far,  in  public  and 
private  practice,  it  has  yielded  results  which  I  have  failed  to 
obtain  from  the  more  commonly  employed  forms  of  arsenic. 

*The  Management  of  Eczema.     G.  P.  Putnam's  Sons,  1875. 
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The  Dispensatory  states  that  its  strength  is  two-thirds  that 
of  Fowler's  solution,  but  that  it  is  to  be  given  in  the  same 
doses.  In  one  very  old  and  obstinate  case  of  eczema  of  the 
beard,  in  a  man  aged  thirty,  this  preparation  has  been  admin- 
istered in  doses  of  forty  drops  three  times  a  day  with  the 
happiest  results.  He  has  been  under  treatment  elsewhere  for 
several  years;  and  although  persistent  epilation  and  local 
remedies  have  done  the  most  toward  removing  the  disease, 
he  still  feels  that  when  he  omits  the  arsenic  he  has  more  irri- 
tation than  when  under  its  influence.  He,  of  course,  reached 
these  large  doses  slowly,  beginning  with  five  drops  after 
meals;  he  gradually  increased  by  a  drop  or  two  a  day  to  the 
full  doses  mentioned. 

In  pustular  or  impetiginous  eczema,  I  have  had  very  good 
success  with  the  hyposulphite  of  soda,  in  large  doses,  thirty 
grains  for  an  adult  three  or  four  times  a  day,  largely  diluted 
and  given  usually  in  cinnamon  water,  on  an  empty  stomach. 
Last  year  I  reported  favorably  of  its  employment  in  furun- 
cles. I  refer  now  to  the  more  superficial  suppuration  of 
eczema.  1  think  I  have  not  used  as  much  cod  liver  oil  this 
year  as  last,  the  class  of  patients  not  requiring  it,  they  being 
in  the  main  better  fed  and  less  depressed  and  exhausted.  I 
have,  however,  employed  more  acetate  of  potassa;  indeed,  as 
we  rise  in  society  we  find,  as  I  have  before  suggested,  more 
need  of  two  classes  of  internal  remedies  in  treating  many 
diseases  of  the  skin,  namely,  evacuants  or  diuretics  and  nerve 
tonics;  that  is,  we  find  more  the  results  of  over  and  wrong 
indulgence  among  those  better  able  to  procure  luxuries,  for 
which  cathartics  and  diuretics  are  demanded,  and  we  encoun- 
ter also  nerve  exhaustion  from  responsibility  and  mental 
strain,  which  requires  nerve  tonics. 

Infantile  eczema  was  very  generally  treated  after  Mr.  Wil- 
son's plan,  namely,  a  grain  or  two  of  calomel  every  day  or 
two,  or  twice  a  week,  according  to  the  effect;  and  arsenic  and 
iron,  with  a  syrup  internally,  with  generally  a  little  compound 
tincture  of  bark  to  take  the  place  of  the  wine.  Cod  liver  oil 
was  given  to  those  of  strumous  habit. 
Vol.  XIIL— 15 
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2.  Phthiriasis. — Second  on  our  list  this  year,  in  point  of 
frequency,  come  the  cutaneous  phenomena  caused  by  the 
presence  of  lice  on  the  body,  there  being  fifty-seven  cases, 
exactly  the  number  noted  in  the  entire  thousand  of  last  year, 
when  it  stood  fourth  in  order  of  succession.  The  reason,  as 
before  stated,  of  the  apparent  greater  proportion  in  the  pres- 
ent statistics  is  because  these  troubles  are  noticed  more  by 
the  more  cleanly  classes;  and  rarely  have  I  demonstrated 
their  presence  when  the  individual  or  parents  have  not  ex- 
pressed regret  or  sorrow,  and  looked  upon  them  as  a  shame. 
Females  were  more  affected  than  males,  thirty-six  to  twenty- 
one — the  preponderance  being  made  up  by  the  cases  of 
phthiriasis  capitis  in  girls  from  eight  to  twenty  years  old, 
where  untidy  habits  foster  the  lodgment  and  multiplication 
of  lice  in  the  head.  The  youngest  patient  in  which  this  state 
was  found  in  the  head  was  four  years;  the  oldest,  a  woman 
of  forty,  who,  with  two  girls  aged  twenty-one  and  twenty- 
two,  were  the  only  patients  with  this  disease  over  twenty 
years  of  age.  Body  lice  were  found  in  older  persons  from 
forty  to  seventy-five  years  of  age,  and  seldom  if  ever  in  very 
young  persons. 

The  treatment  employed  for  the  head  form  was  always  that 
described  last  year,  namely,  soaking  three  times  in  kerosene 
oil  within  twenty-four  hours;  then  washing  thoroughly  with 
castile  soap  and  warm  water,  and  applying  afterwards  cod 
liver  oil,  if  the  head  be  very  sore,  or  zinc  ointment,  or  the 
white  precipitate  diluted  three  times.  I  have  used  this  plan 
in  private  practice,  and  do  not  find  that  it  is  objected  to; 
whereas  the  thoroughness  and  certainty  of  cure  of  a  single 
soaking  renders  it  a  treatment  to  be  recommended.  It  kills 
the  nits  and  they  become  detached  on  repeated  combing, 
which  does  not  happen  when  an  agent  has  been  used  which 
does  not  penetrate  them.  In  private  practice  good  results 
are  obtained,  but  not  so  quickly,  by  means  of  highly  scented 
white  precipitate  or  citrine  ointment,  diluted  three  times; 
and  the  nits  may  be  separated  by  means  of  a  wash  of  equal 
parts  of  acetic  acid  and  cologne. 
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3.  Acne. — This  disease,  which  yielded  11.1  per  cent,  in 
our  analysis  of  last  year,  gives  now  but  6.9  per  cent.  Of  the 
forty-three  cases  treated  during  the  past  year,  twenty-seven 
were  females  and  sixteen  males,  which  is  almost  exactly  the 
ratio  between  the  sexes  found  during  the  previous  year. 
These  forty-three  cases  presented  the  following  varieties : 
acne  sebacea,  two;  acne  punctata,  four;  acne  simplex,  twen- 
ty-six; acne  indurata,  four;  acne  rosacea,  seven.  The  early 
age  at  which  acne  is  prone  to  affect  the  skin  is  seen  from  the 
following: 

TABLE    IV. 


Age  of  Patient. 


At  14  years  of  age  .... 
At  15  years  of  age  .... 
At  16  years  of  age  .... 
At  17  years  of  age  .... 
At  18  years  of  age  .... 
At  19  years  of  age  .... 
At  20  years  of  age  .... 
20  to  30  years  of  age. 
Over    30  years  of  age. 


Total. 


At  sixteen  years  of  age  or  under  there  were  ten  cases,  nine 
of  which  were  females;  after  that  period  the  sexes  were  about 
equally  divided.  The  oldest  patient  recorded  with  acne  sim- 
plex was  fifty  years  of  age,  a  period  usually  stated  to  be  free 
from  this  form  of  acne.  The  youngest  patient  with  the  ro- 
saceous form  was  a  man  aged  twenty-three,  the  oldest  a  man 
of  forty;  of  the  seven  cases,  five  were  females  and  two  males. 

In  regard  to  the  causation  of  acne,  a  large  share  of  the 
patients  presented  some  of  the  manifestations  of  imperfect 
digestion,  coated  tongue,  constipated  bowels,  flatulence  or 
oppression  after  eating;  although  a  first  general  question  will 
commonly  elicit  the  answer  that  these  patients  are  perfectly 
well  with  the  exception  of  the  eruption  on  the  face.     Most  of 
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the  girls  with  the  simplex  and  punctata  forms  worked  in  fac- 
tories, went  to  school,  or  lived  out  as  servants;  and  another 
year's  experience  convinces  me  more  firmly  than  ever  that 
this  disease  is  due  to  imperfect  digestion,  even  though  the 
results  of  it  are  not  shown  before  they  reach  the  urinary 
secretion,  where,  in  place  of  the  normal  results  of  disintegra- 
tion, we  find  urates,  oxalates  or  phosphates. 

The  element  of  confinement  to  the  house  and  want  of  fresh 
air  seems  to  be  wanting  in  those  of  the  male  sex  who  were 
affected  with  acne  simplex  and  punctata;  for  we  find  among 
them  two  laborers,  a  farmer,  butcher,  driver,  plumber  and 
carpenter.  But  when  one  studies  the  diet  commonly  em- 
ployed, it  will  be  found  that  many  habitually  transgress  in 
quality  and  quantity;  and  these  are  the  ones  prone  to  be 
affected  with  skin  diseases  and  acne  especially.  Our  people 
need  much  education  on  the  subject  of  hygiene  and  diet — 
topics  sadly  neglected  in  the  teaching  of  the  schools,  lay  and 
medical,  and  which  the  practitioner  has  mainly  to  study  and 
develop  for  himself,  and  should  instruct  the  patient  in. 

Quite  a  share  of  the  patients  with  the  simplex  and  punc- 
tata forms  of  acne  received  acetate  of  potassa  first,  followed 
by  tincture  of  the  muriate  of  iron  as  soon  as  the  new  ele- 
ments of  disease  cease  to  form.  I  have  also  given  glycerine 
internally,  with  citrate  of  iron  and  quinia  dissolved  in  it, 
with  good  results  to  those  with  thick,  doughy  skins.  Last 
year  I  stated  that  arsenic,  in  my  experience,  was  of  very  little 
use  in  acne.  I  must  modify  this  in  regard  to  the  DeValan- 
gin's  solution  already  alluded  to,  which  I  have  used  in  cer- 
tain cases  with  excellent  results,  which  I  hope  to  communi- 
cate more  in  full  at  a  later  day. 

Locally  I  have  little  new  to  offer  at  present,  beyond  what 
was  reported  last  year,  except  that  certain  cases  I  have  found 
to  do  well  under  citrine  ointment,  diluted  three  times,  and 
well  rubbed  in  at  night.  The  first  effect  is  stimulating  and 
the  face  appears  worse,  when  the  treatment  is  to  be  sus- 
pended and  returned  to  in  a  few  days. 
[to  be  continued.] 
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DISLOCATIONS    OF  THE  THIGH  — SIX   CASES    IN 
WHICH  MANIPULATION  WAS  USED. 

BY  RICHARD    O.  COWLING,  A.  M.,  M.   D. 

Professor  of  Surgical  Pathology    and  Operative  Surgery    in  the   University  of 

Louisville. 

The  results  obtained  in  the  following  cases  add  further  tes- 
timony to  the  usefulness  of  "Reid's  method"  of  reducing 
dislocations  of  the  thigh.  The  cases  exhibit  also  several 
points  of  rarity,  and  offer  a  text  for  a  few  remarks  upon  the 
general  subject  of  dislocations  in  the  hip-joint.  . 

Case  I.  Iliac  Dislocation — Reduction. — J.  H.,  aged  twenty- 
six,  a  powerfully-built  man,  six  feet  three  inches  high,  with 
corresponding  development  of  muscles,  was  struck,  while 
coupling  railway  cars,  by  the  buffer  and  thrown  violently  to 
the  ground.  I  saw  the  case  a  few  hours  after  the  accident 
with  Dr.  R.  H.  Singleton.  We  found  he  had  an  iliac  dislo- 
cation. The  bone  was  easily  returned  to  its  proper  place  by 
"  Reid's  method."  No  chloroform  was  used,  and  the  patient 
did  not  complain  of  much  pain  during  our  efforts  at  reduc- 
tion. At  our  visit  upon  the  day  following,  we  found  a  dislo- 
cation had  been  reproduced,  this  time  into  the  sciatic  notch. 
The  patient  reported  that  feeling  so  well,  he  had  removed 
the  dressings  we  had  applied,  and  had  attempted  to  get  out 
of  bed.  In  the  effort  he  felt  the  bone  slip.  ''Reid's  method" 
was  again  used,  this  time,  however,  with  the  aid  of  chloro- 
form, and  with  easy  success.  The  patient  had  no  further 
trouble,  and  in  a  few  weeks  returned  to  his  work. 

Case  II.  Thyroid  Dislocation  in  a  Child  four  months  old — 
Reduction. — Dr.  R.  C.  Brandeis  was  called  to  see  a  child  four 
months  old,  which  had  sustained  an  injury  of  the  hip  by  a 
fall  from  a  bed.  Dr.  B.,  not  practicing  in  general  surgery  or 
medicine,  invited  me  to  take  charge  of  the  case.  The  mother 
of  the   child   reported   that   since   the   accident,   which   had 
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occurred  three  days  before,  the  child  had  been  quite  fretful 
and  at  times  would  scream  with  pain.  She  could  see  also 
that  the  functions  of  the  limb  had  been  impaired.  She  had 
thought  that  the  child  was  suffering  from  a  bruise  simply, 
and  had  applied  arnica.  We  found  the  right  leg  lengthened 
about  half  an  inch,  toes  pointed,  slightly  averted,  etc.  The 
signs  of  thyroid  dislocation  were  as  plainly  made  out  as 
could  likely  be  well  done  on  so  diminutive  a  subject.  A  sin- 
gle revolution  by  "  Reid's  method"  restored  the  limb  to  its 
proper  shape  and  natural  mobility.     Pain  did  not  return. 

Case  III.  Thyroid  Dislocation  in  a  child  six  years  old,  of  three 
montlis  standing,  mistaken  for  Hip- Joint  Disease — Reduction. — 
This  case  was  sent  from  a  neighboring  town  to  my  colleague, 
Prof.  Bell,  with  whom  I  saw  it  in  consultation.  The  parents 
reported  that  three  months  previous  their  daughter  had 
received  an  injury  from  a  fall,  which  had  confined  her  to  bed 
for  a  week  or  ten  days,  and  that  since  rising  she  had  walked 
lame.  The  family  was  in  humble  circumstances,  lived  in  a 
remote  suburb,  and  did  not  obtain  professional  advice  until 
several  weeks  after  the  injury.  The  physician  then  stated 
that  there  was  a  dislocation  caused  by  hip-joint  disease.  On 
examination  we  found  that  the  limb  was  lengthened  half  an 
inch  or  more,  with  the  accompanying  signs  of  a  thyroid  dislo- 
cation. Recognizing  the  fact  that  dislocation  in  hip-joint 
disease  was  not  likely  to  occur  at  the  early  period  of  its  his- 
tory at  which  this  had  been  detected — especially  with  no  other 
accompanying  signs  of  acuteness  (the  child  being  apparently 
quite  healthy,)  and  that  a  thyroid  dislocation  was  not  prob- 
able at  any  period  from  such  a  cause — we  diagnosed  a  trau- 
matic dislocation  into  the  thyroid  foramen.  The  child  was 
put  under  chloroform,  and,  with  a  few  revolutions  by  "  Reid's 
method,"  the  limb  was  restored  to  its  shape  and  functions. 
The  child  afterward  walked  without  lameness. 

Case  IV.  Sciatic  Dislocation — Reduction. — A  woman,  aged 
forty,  fell  down  a  stairway  and  dislocated  the  head  of  her  left 
femur  into  the  sciatic  notch.  It  was  easily  returned,  without 
chloroform.     Recovery  speedy.    No  special  points  of  interest. 
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Case  V.  Iliac  Dislocation  in  a  Patient  in  her  ninetieth 
year — Failure  of  Reduction. — Mrs.  F.,  a  lady  in  her  ninetieth 
year,  had  for  some  time  been  bed-ridden  from  senile  debility. 
In  January,  1874,  she  fell  from  a  very  high  bedstead  upon  the 
floor,  and  sustained  a  number  of  injuries.  I  saw  the  case 
several  days  after  the  accident,  having  been  called  in  consul- 
tation by  Dr.  E.  D.  Foree.  There  were  a  number  of  con- 
tusions upon  her  body,  a  fracture  of  the  surgical  neck  of  the 
left  humerus,  and  a  dislocation  of  the  corresponding  hip-joint 
of  the  iliac  variety.  This  we  attempted  to  reduce  by  "  Reid's 
method,"  but,  failing  in  our  efforts,  after  several  revolutions 
of  the  limb,  we  desisted.  She  was  in  great  pain,  caused 
chiefly  by  the  injuries  of  her  body  and  shoulder.  We  made 
her  as  comfortable  as  possible  by  position  and  opiates.  We 
proposed  renewing  our  efforts  at  a  subsequent  period,  but  the 
contusions  upon  her  body  continued  to  cause  much  trouble, 
and  fresh  ones  appeared  about  the  hip  and  thigh.  These  were 
apparently  the  result  of  the  manipulations,  and  the  hip-joint 
trouble  causing  comparatively  little  of  the  pain  from  which 
she  was  suffering,  a  further  attempt  at  reduction  was  not 
encouraged.  The  patient  died  at  the  end  of  five  weeks.  No 
post  mortem  was  obtained. 

Case  VI.  Iliac  Dislocation  of  two  months'  standing — Reduc- 
tion.— J.  A.,  aged  twenty-eight  years,  a  farmer  of  muscular 
build,  was  thrown  from  his  buggy  and  received  a  severe  con- 
tusion upon  his  back,  and  injuries  of  his  right  hip  and  knee. 
He  was  carried  to  his  home  unconscious.  He  reported  that 
when  he  "came  to  himself"  he  suffered  extreme  pain  in  his 
chest,  back  and  knee.  His  urine  was  once  drawn  by  the 
catheter.  When,  at  the  end  of  three  weeks,  he  left  his  bed, 
he  found  he  was  lame,  and  was  obliged  to  use  crutches. 
Subsequently  a  dislocation  was  discovered.  His  physician 
thought  it  had  been  caused  by  the  exertion  of  walking  too 
soon,  and  a  relaxed  state  of  his  muscles  due  to  the  back 
injury.  Eight  weeks  after  his  accident  he  came  to  Louisville 
and  under  my  care.  He  showed  a  well-marked  iliac  disloca- 
tion.    On  the  8th  of  January  last,  I  attempted  reduction  of 
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the  dislocation,  with  the  assistance  of  Dr.  Coleman  Rogers, 
Dr.  Ely  McClellan,  U.  S.  A,  Prof.  John  E.  Crowe,  and  sev- 
eral students.  The  patient  being  placed  upon  a  lounge,  was 
thoroughly  relaxed  by  chloroform,  and  "  Reid's  method" 
used.  In  a  few  revolutions  the  tearing  of  the  adhesions 
could  be  plainly  felt,  and  the  head  of  the  bone  slipped  down- 
ward into  the  sciatic  notch.  A  number  of  attempts  were 
made  to  get  it  back  into  the  acetabulum,  both  by  "  Reid's 
method"  and  by  extension  and  counter-extension,  but  with- 
out avail.  With  "Reid's  method"  the  head  of  the  bone 
passed  back  and  forth  several  times  from  the  sciatic  notch  to 
the  ilium,  and  though  two  or  three  times  the  length  of  the 
limb  seemed  fully  restored,  this  would  be  but  momentary. 
The  head  of  the  bone  lodged  eventually  in  the  sciatic  notch. 
The  patient  having  been  under  chloroform  for  an  hour  and  a 
quarter,  and  no  further  progress  seeming  likely  to  be  made, 
we  desisted  from  further  attempts.  To  my  surprise,  after  the 
patient  was  restored  to  consciousness  he  did  not  complain  of 
pain  about  the  hip,  which  might  naturally  have  been  expect- 
ed from  the  amount  of  violence  it  had  been  subjected  to,  but 
was  still  troubled  with  the  reflected  pain  in  his  knee,  which 
had  been  more  or  less  severe  from  the  time  of  his  accident. 
On  the  following  day  I  asked  Prof.  D.  W.  Yandell  to  see  the 
case,  when  it  was  decided  to  repeat  the  attempt  to  restore 
the  bone  to  its  place.  After  waiting  five  days  the  patient  was 
again  anaesthetised,  and  was  now,  at  Dr.  Yandell's  sugges- 
tion, laid  on  the  floor.  "Reid's  method1'  was  again  prac- 
ticed. At  the  third  revolution  the  bone  started  downward, 
and  apparently  lodged  upon  the  tuberosity  of  the  ischium  ; 
the  limb  was  flexed  and  greatly  lengthened — as  much  as  two 
inches.  At  a  certain  point  it  could  be  neither  everted  or 
inverted.  I  felt  the  powerful  leverage  I  had  upon  the  neck 
of  the  femur,  desisted  from  completing  the  revolution,  and 
retraced  the  steps  it  had  taken.  The  head  of  the  femur  be- 
came dislodged,  and  was  drawn  upon  the  ilium.  Another 
revolution  restored  it  to  the  acetabulum.  The  patient  had 
taken  less  than  half  an  ounce  of  chloroform,  and  not  more 
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than  six  minutes  had  elapsed  from  the  time  of  the  first  revo- 
lution to  the  last.  When  restored  to  consciousness  the  pa- 
tient complained  of  great  pain,  both  in  the  hip  and  knee. 
He  got  morphine,  and  in  six  hours  later  was  entirely  com- 
fortable. I  was  fearful  of  abscess  from  the  amount  of  sub- 
cutaneous laceration  which  must  have  followed  in  the  break- 
ing up  of  old  adhesions,  and  the  shifting  of  the  bone,  through- 
out the  great  circuit  it  had  performed. 

The  plastic  dressing  was  applied  to  the  limb,  from  toes  to 
waist,  with  a  secure  spica,  and  the  patient  was  directed  to 
wear  it  a  month.  He  experienced  no  further  trouble.  He 
returned  to  his  home  within  ten  days  after  the  reduction,  and 
subsequently  wrote  that,  after  the  removal  of  the  bandage  he 
found  his  limb  well  and  its  usefulness  restored. 

This  report  strangely  enough  embraces  an  account  of  both 
the  youngest  and  the  oldest  patient  yet  recorded  of  disloca- 
tion of  the  hip — the  former  being  but  four  months  old,  the 
latter  having  entered  her  ninetieth  year. 

Prof.  Hamilton  gives,  in  the  last  edition  oT  his  great  work 
on  fractures  and  dislocations,  six  months  as  the  youngest  age 
of  a  patient,  and  eighty-six  years  as  the  oldest  (Gauthier's 
report),  in  which  this  accident  had  occurred.  In  a  commu- 
nication which  Prof.  H.  made  to  the  New  York  Medical 
Record,  last  year,  he  adds  two  instances,  I  think,  in  which  a 
dislocation  had  occurred  in  patients  a  few  months  older  than 
the  one  reported  by  Gauthier,  but  not  so  old  as  in  the  case 
of  Mrs.  F.,  contained  in  this  report.  There  could  have  been 
no  mistake  as  to  age  in  the  two  instances  I  have  related,  nor 
was  there  any  doubt  as  to  the  diagnosis  of  the  injury.  In 
the  case  of  Mrs.  F.  a  reduction  would,  of  course,  have  been 
satisfactory,  not  only  for  the  welfare  of  the  patient,  but  as 
proof  of  the  correctness  of  our  opinion.  Fracture  was  rather 
to  be  suspected  at  such  an  age,  but  the  signs  of  dislocation 
were  simple  and  unobscured.  The  flexed  position  of  the 
limb,  the  rigidity,  the  shortening,  the  inversion  of  the  foot 
across  the  opposite  ankle,  etc.,  and  besides  these  signs  the 
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emaciated  condition  of  the  patient,  allowed  us  to  examine 
fully  the  head  of  the  bone  in  its  new  position,  and  to  feel  its 
rotation  upon  the  ilium  under  the  manipulation. 

A  point  of  interest  is  afforded  by  case  No.  I,  in  which,  after 
reduction,  the  dislocation  was  reproduced  by  the  exertions  of 
the  patient,  who,  contrary  to  orders,  removed  the  dressings 
and  attempted  to  get  out  of  bed.  The  possibility  of  this 
occurence  may  arise  as  a  medico-legal  point.  In  fact,  some 
years  ago  a  case  was  referred  to  me,  where  a  suit  for  mal- 
practice was  threatened  for  an  unreduced  dislocation  of  the 
shoulder,  in  which  the  physician  claimed  that  reduction  had 
been  effected,  and  that  the  bone  had  subsequently  slipped 
from  its  socket  after  the  patient  had  passed  from  under  his 
care.  If  such  an  event  were  possible  at  the  acetabulum,  it 
would  certainly  be  more  likely  to  occur  at  the  glenoid 
cavity. 

The  facility  with  which  reduction  of  dislocations  of  the 
femur  can  be  effected  by  "  Reid's  method"  is  a  common 
experience.  It  does  not  always  require  an  anaesthetic. 
Manipulation  in  shoulder-joint  dislocation  has  not  been 
nearly  so  satisfactory  in  the  cases  I  have  used  it. 

At  the  hip-joint,  by  "  Reid's  method,"  certainly  as  powerful, 
and  perhaps  even  a  more  powerful  force  can  be  applied  than 
by  extension  and  counter-extension.  In  the  few  cases  I  have 
witnessed  where  the  pulleys  were  used,  I  have  never  seen  the 
bone  take  such  a  circuit  as  I  saw  in  the  last  of  these  cases 
here  recorded.  A  number  of  accidents  following  manipu- 
lation have  been  observed — laceration,  abscess,  fracture,  etc. 
I  am  quite  sure  that  this  last  accident  was  more  frequently 
the  fault  of  the  operator  than  of  the  operation.  No  great 
amount  of  force  should  be  applied  in  manipulation.  The  limb 
being  flexed  upon  the  abdomen,  and  the  sweep,  outward  or 
inward,  as  the  case  may  be,  having  been  effected,  as  the  limb 
is  about  to  be  drawn  downward,  if  the  operation  is  going  to 
succeed,  the  further  revolution  of  the  limb  will  be  effected  by 
the  muscles,  which  seemingly  take  the  limb  from  out  of  the 
operator's  hand.     Fracture  may  occur  from  forcing  the  flexion 
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too  far;  but  it  happens  generally  from  bringing  the  limb  down 
too  violently. 

The  several  steps  in  "Reid's  method"  are  easy  to  remem- 
ber. The  limb  can  not,  by  any  reasonable  amount  of  force, 
be  made  to  traverse  any  other  route  than  that  he  lays  down- 
To  avoid  accident,  it  is  well  to  remember  that  whenever 
the  bone  hitches,  the  operator  should  be  careful.  If  gen- 
tle measures  do  not  dislodge  it,  let  the  steps  be  retraced 
and  the  maneuvers  repeated.  I  am  quite  certain  that  in  the 
last  of  the  cases  here  reported,  when  the  bone  hitched  it 
could  easily  have  been  snapped  with  a  very  few  pounds 
additional  pressure  applied  to  the  end  of  the  immense  lever- 
age. This  may  be  an  old  caution,  but  it  is  worthy  of  repe- 
tition. 

The  plastic  apparatus,  whether  made  with  starch,  flour  and 
eggs,  or  plaster-of-paris,  is  undoubtedly  the  greatest  preventa- 
tive of  abscess,  when,  after  the  reduction  of  old  dislocations, 
this  is  to  be  feared. 

Lastly,  the  suggestion  of  Prof.  Yandell  to  place  the  patient 
on  the  floor  instead  of  on  a  bed  or  lounge,  was  a  most  valua- 
ble one.  This  position  of  the  patient  allows  freer  movements 
and  gives  a  securer  fulcrum.  In  case  No.  6  the  success  of  the 
second  attempt  was  due  greatly  to  the  change  of  the  patient 
from  the  lounge  to  the  floor;  though  it  was  somewhat  due, 
perhaps,  to  the  fact  that  it  was  the  second  attempt.  There  are 
few  surgeons  who  can  not  corroborate  Mr.  Erichsen's  remark 
that  in  dislocation  it  is  often  the  second  man  who  gets  the  bone 
back,  not  because  the  first  was  not  skillful,  but  because  he 
had  spent  his  force  in  tiring  muscles  or  breaking  up  adhe- 
sions and  putting  the  parts  in  a  fit  condition  for  reduction. 

Louisville,  Ky. 
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THE  FULCRUM  AS  AN  AID  TO  MANIPULATION 

IN  THE  REDUCTION  OF  DISLOCATION 

OF  THE  HIP-JOINT.* 

BY     GEORGE     SUTTON,    M.    D. 

In  the  Medical  and  Surgical  Reporter,  for  January  25,  1875, 
is  a  communication  showing  the  value  of  the  fulcrum  as  an 
aid  to  manipulation  in  the  reduction  of  dislocation  of  the 
hip-joint.  In  this  paper  it  is  shown  how  two  dislocations 
were  reduced  with  the  greatest  ease,  after  other  means  had 
failed,  by  placing  a  fulcrum  of  the  proper  size  and  firmness 
in  the  groin,  flexing  the  femur  over  it,  and  raising  the  head 
of  the  bone  by  this  lever-power  high  enough  to  pass  the  rim 
of  the  acetabulum;  then,  by  proper  movement  of  the  knee, 
directing  the  head  of  the  femur  over  the  cotyloid  cavity, 
which  effected  the  reduction  with  remarkable  facility.  In 
this  communication  it  was  shown  that  the  fulcrum  not  only 
gave  the  surgeon  power  to  raise  the  head  of  the  bone  to  the 
desired  height  to  pass  the  rim  of  the  acetabulum,  but  that  it 
also  acted  as  a  pivot  or  point  of  resistance,  through  which, 
by  abduction  or  adduction  of  the  knee,  we  had  a  direction 
power,  and  could  turn  the  head  of  the  femur  outward  or 
inward,  and  guide  it  along  the  line  of  least  resistance  so  as 
to  place  it  over  the  acetabulum,  and  enable  the  surrounding 
muscles  to  draw  it  to  its  proper  place. 

Rules  were  also  presented  for  the  reduction,  by  the  aid  of 
the  fulcrum,  of  the  different  forms  of  dislocation  of  the  hip- 
joint. 

1.  It  was  shown  that  if  the  dislocation  was  backward  and 
upward  upon  the  dorsum  of  the  ilium,  the  femur  was  to  be 
flexed  over  the  fulcrum,  which  would  raise  the  head  of  the 
bone  and  enable  it  to  pass  over  the  rim  of  the  cotyloid  cavity; 

*  Read  before  the  Dearborn  County  Medical  Society,  January  25,  1876,  and 
on  motion  its  pnblication  was  requested,  as  presenting  additional  evidence  of  the 
value  of  the  fulcrum  in  reducing  dislocations  of  the  hip-joint. 
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then  by  moving  the  knee  outward,  we  would  direct  the  head 
of  the  bone  inward  over  the  acetabulum,  and  enable  the  sur- 
rounding muscles  to  effect  the  reduction. 

2.  If  the  dislocation  was  into  the  ischiatic  notch,  the  femur 
was  to  be  flexed  over  the  fulcrum,  which  movement  would 
lift  the  head  of  the  bone  out  of  the  ischiatic  notch,  and  at  the 
same  time  raise  it  high  enough  to  pass  the  rim  of  the  aceta- 
bulum; then  the  knee  was  to  be  moved  inward  to  place  the 
head  of  the  bone  over  the  cotyloid  cavity. 

3.  If  the  dislocation  was  into  the  foramen  ovale,  the  same 
flexion  of  the  femur  over  the  fulcrum  was  to  be  made,  which 
would  raise  the  head  of  the  bone  out  of  the  foramen  ovale, 
and  at  the  same  time,  by  moving  the  knee  inward,  would 
direct  it  over  the  acetabulum. 

4.  For  dislocation  on  to  the  pubis,  the  same  motion  was 
to  be  made  as  for  reduction  of  dislocation  into  the  foramen 
ovale. 

5.  If  the  head  of  the  bone  did  not  readily  return  through 
a  rent  in  the  capsular  ligament  "button-hole  rent,"  the  knee 
was  to  be  moved  upward  and  downward,  the  femur  being 
over  the  fulcrum;  this  would  produce  a  vertical  motion  of 
the  head  of  the  bone,  and  assist  the  surrounding  muscles  in 
drawing  it  through  the  rent. 

6.  If  this  motion  did  not  succeed,  the  leg — which  is  to  be 
kept  at  right  angles  to  the  femur  while  making  reduction — 
was  to  be  moved  with  the  foot  from  side  to  side,  which  would 
give  a  lateral  motion  to  the  head  of  the  bone,  and  assist  in 
disengaging  it  from  obstructions. 

We  republish  these  rules,  and  would  again  direct  attention 
to  the  fulcrum  as  an  aid  to  manipulation  in  the  reduction  of 
dislocation  of  the  hip-joint,  from  the  firm  belief  that  it  is  not 
only  worthy  of  trial,  but  in  difficult  cases  may  be  found  an 
invaluable  aid. 

It  is  well  known  that  cases  of  dislocation  of  the  hip-joint 
occasionally  occur  which  are  extremely  difficult  to  reduce, 
even  baffling  the  efforts  of  skillful  surgeons,  as  was  recently 
witnessed  by  the  students  at  one  of  our  medical  colleges.    In 
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such  cases  we  respectfully  ask  that  a  trial  be  made  of  the  ful- 
crum, as  an  aid  to  manipulation,  before  resorting  to  the  vio- 
lent means  of  extension  and  counter-extension. 

Since  the  publication  in  the  Reporter  above  alluded  to, 
Doctors  Lamb,  of  our  city — father  and  son — were  called  to 
attend  a- man  who  had  received  a  severe  injury.  On  exami- 
nation they  found  dislocation  of  the  hip-joint,  and  after  trying 
the  usual  means  to  reduce  it  by  manipulation  and  extension 
and  counter-extension  without  success,  they  then  made  trial 
with  the  fulcrum,  and  succeeded  in  reducing  the  dislocation 
without  difficulty.  I  requested  Doctor  Lamb,  sen.,  to  furnish 
me  the  facts  relating  to  the  case,  which  he  has  kindly  done; 
and  as  every  successful  reduction  of  dislocation  of  the  hip- 
joint,  by  the  aid  of  the  fulcrum,  is  evidence  of  its  value,  I 
bring  this  letter  before  the  Society  (with  the  consent  of  Dr. 
Lamb),  as  worthy  of  your  attention. 

"Aurora,  Ind.,  January  6,  1876. 

"Dr.  Geo.  Sutton — Dear  Sir:  At  your  request  I  with 
pleasure  send  you  the  notes  of  the  following  case: 

"I  was  called  on  the  evening  of  May  7,  1875,  to  visit  Mr. 
John  Keenan,  aged  forty-five;  occupation,  a  stone-mason; 
habits  intemperate;  found  him  with  right  hip  dislocated  up- 
ward and  backward,  the  head  of  the  femur  lying  upon  the 
dorsum  of  the  ilium.  The  history  of  the  case,  as  obtained 
afterwards,  was  that  he  had  been  to  Taylorsville,  Kentucky, 
opposite  Delhi,  Ohio;  had  been  intoxicated,  and  had  fallen 
off  a  high  bank.  On  the  afternoon  of  May  6th  he  had  been 
picked  up  and  laid  in  a  stable,  and  remained  there  till  the 
afternoon  of  the  7th,  when  he  was  put  in  a  skiff  and  brought 
over  the  river  to  Delhi,  placed  in  a  car  and  brought  to  his 
home  in  Lochran,  Ind.  He  had  been  all  this  time — about 
thirty  hours — without  any  nourishment  or  any  medical  aid, 
or  any  attempt  being  made  to  reduce  the  dislocation.  He 
was  a  spare-made,  muscular  man,  and  the  soft  parts  around 
the  injury  were  considerably  swollen.  With  the  assistance  of 
my  son,  Dr.  L.  K.  Lamb,  I  attempted  the  reduction  by  mani- 
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pulation.  Failing  in  this,  we  made  quite  thorough  extension 
and  counter-extension;  this  also  failed.  We  then  took  a 
sheet,  and  folded  it  up  and  rolled  it  into  a  pad  about  two  and 
a  half  inches  in  diameter.  We  placed  this  in  the  groin,  and 
had  it  held  in  place  by  a  strong  man  taking  hold  of  each  end 
of  it.  I  then  flexed  the  leg  upon  the  thigh,  the  thigh  upon 
the  abdomen,  and  brought  the  knee  up  toward  the  chin  and 
to  the  left,  to  a  point  about  opposite  the  ensiform  cartilage. 
We  then  raised  the  foot  slowly,  the  fulcrum  still  being  in 
place,  which  had  raised  the  head  of  the  bone,  and  which  also 
held  it  away  from  the  ilium  till  it  passed  over  the  rim  of  the 
acetabulum;  then  by  abducting  the  knee  and  rotating  the 
foot  slightly  inward,  the  bone  slipped  into  its  place  with  a 
distinct  snap. 

"On  account  of  the  cedema,  and  from  the  time  the  bone 
had  been  displaced,  I  am  very  confident  that  without  the  aid 
of  the  fulcrum,  as  suggested  by  you,  sir,  we  would  have  been 
compelled  to  use  a  dangerous  amount  of  force  in  extension 
and  counter-extension;  and  I  am  very  doubtful  whether  we 
could  have  succeeded  by  such  means  at  all.  I  take  great 
pleasure  in  expressing  my  opinion  that  the  use  of  the  ful- 
crum, as  brought  before  the  profession  by  yourself,  is  a  very 
valuable  addition  to  the  armamentarium  of  the  surgeon. 

"  I  am,  sir,  with  true  regard  and  professional  esteem,  yours, 

"James  Lamb,  M.  D." 

Aurora,  Ind. 


FEVER. 

BY    H.    C.    WOOD,    M.   D. 


In  the  February  number  of  the  American  Practitioner  is 
an  article  by  Dr.  N.  S.  Davis,  which  I  have  read  with  great 
pleasure,  and  which  has  suggested  the  writing  of  the  present 
article.     It  is  very  curious  how  an  unfortunate  name  will  lead 
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to  illogical  thinking,  and  consequently  to  wrong  acting.  The 
word  fever  has  two  entirely  distinct  uses,  and  much  incorrect 
conception,  and  even  improper  practice,  has  apparently  been 
produced  by  the  double  meaning  of  the  term.  I  tried  in  my 
Toner  lecture  to  guard  against  this,  but  seemingly  without 
avail.  Fever  is,  in  its  primitive  sense,  the  name  of  a  condi- 
tion or  bodily  state,  but  has  come  also  to  be  applied  to  cer- 
tain general  pathological  processes,  of  which  this  bodily  state 
or  condition  usually,  but  not  always,  forms  a  part.  Typhoid 
fever  is  one  of  these  general  processes  or  diseases.  Fever 
may,  or  may  not,  be  present  in  a  case  of  typhoid  fever.  If 
present,  it  is  no  more  the  disease  than  it  is  the  hectic  fever 
of  phthisis  or  consumption.  It  is  simply  a  symptom,  and  a 
symptom  which  is  not  even  an  essential  one.  What  is  true 
of  typhoid  fever  is  true  of  all  "the  fevers,"  so  called. 

My  lecture  was  written  concerning  the  general  condition 
fever.  To  my  thinking,  no  one  of  any  prominence  in  the 
profession  believes  that  to  reduce  the  temperature  in  one  of 
the  fevers,  is  to  cure  the  disease.  Certainly  in  my  own  wri- 
ting I  have  had  in  my  own  mind,  if  it  has  not  been  made 
clear  to  others,  that  to  relieve  the  bodily  heat,  in  cases  of 
typhoid  or  other  fevers,  is  only  to  relieve  a  symptom.  The 
point  I  have  endeavored  to  make  is  that  this  symptom  is 
dangerous,  and  that  in  many  cases  death  is  produced,  not  by 
the  direct  ravages  of  the  disease,  but  by  its  secondary  effects, 
i.  e.t  by  the  immediate  effects  of  that  elevation  of  tempera- 
ture which  the  disease  causes.  If  the  excess  of  caloric  is 
withdrawn,  the  general  disease  process  is  not  arrested,  but 
one  of  its  most  serious  dangers  is  averted.  Hemorrhage 
from  the  bowels  is  not  typhoid  fever,  yet  it  is  essential  to  the 
welfare  of  the  patient  that  such  bleeding,  when  present,  be 
arrested.  Fever  and  hemorrhage  are,  in  other  words,  two 
symptoms  of  typhoid  fever,  either  of  which  may  kill,  and 
both  of  which  demand  treatment. 

The  assertion  that  "the  radical  fault  which  vitiates  all  his 
[my]  conclusions  in  reference  to  the  pathology  of  fevers,  is 
the  assumption  that  bodily  heat  and  fever  are  synonymous; 
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in  other  words,  that  one  of  the  prominent  symptoms  of  a 
disease  is  the  essential  part  of  the  disease  itself,"  is  evidently 
based  upon  a  misconception,  being  in  its  very  terms  a  play 
upon  the  word  fever.  "Fevers"  are  diseases,  but  fever  is 
not  a  disease,  but  a  symptom,  parellel  to  hemorrhage  from 
the  bowels,  diarrhoea,  etc. 

Perhaps  I  have  already  iterated  my  idea  to  the  weariness 
of  the  reader;  but  it  seems  difficult  to  get  this  fundamental 
truth  clearly  borne  in  mind;  and,  to  my  thinking,  there  is  not 
a  more  important  point  in  practical  medicine.  I  would  like 
to  put  alongside  of  this  passage  from  Dr.  Davis's  article  the 
following  extract  from  the  Toner  lecture  already  alluded  to: 
"A  misunderstanding  as  to  my  meaning  may  possibly  arise 
from  the  unfortunate  double  value  or  meaning  that  attaches  to 
the  word  fever.  It  is  hardly  necessary  to  state  that  I  am  using 
the  term  in  its  abstract  sense.  In  a  fever  the  pulse-rate  and 
the  nervous  disturbance,  for  instance,  are  dependent  upon 
various  circumstances;  in  fever,  I  expect  to  show  that  they 
are  due  simply  to  the  elevation  of  temperature." 

It  matters  very  little  what  any  one  has  thought  or  said,  but 
it  is  of  the  greatest  practical  importance  that  the  profession 
should  have  clear  ideas  upon  this  subject.  Dr.  Davis  is 
undoubtedly  correct  in  his  belief  that  he  who  sees  in  typhoid 
fever  only  an  elevation  of  temperature,  sees  but  a  fraction  of 
the  disease.  But  it  is  no  less  correct  that  he  who  does  not 
perceive  the  grave  dangers  produced  by  such  elevation  of 
temperature,  overlooks  what  is  clinically  the  most  important 
element  of  the  disorder. 

The  use  of  cold  in  fever  has  got  beyond  the  stage  of  sur- 
mise and  speculation  ;  its  value  is  a  demonstrated  fact.  It  is 
said  that  one  of  the  most  prominent  medical  teachers  in  the 
country  recently  affirmed  that  the  plan  could  not  be  used  in 
private  practice  on  account  of  the  prejudice  of  patients. 
Having  so  employed  it,  I  know  that  it  can  be  used  in  private 
practice,  and  that  the  prejudice  of  patients  can  be  overcome. 
He  who  neglects  the  plan  to-day  is  almost  as  culpable  as  the 
surgeon  who,  shortly  after  the  appearance  of  the  works  of 
Vol.  XIII.— 16 
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Ambrose  Pare,  refused  to  use  the  ligature.  Just  as  certainly 
as  unarrested  hemorrhage  will  kill,  just  so  certainly  will 
neglected  fever  cases  die  in  which  the  cold  bath  would  have 
saved  life.  Cold  will  not  cure  typhoid  fever,  or  always  avert 
death,  but  it  will,  in  many  instances,  save  the  patient. 

Philadelphia,  Pa. 


OPHTHALMIA  NEONATORUM. 

BY    A.    G.    CRAIG,    M.    D. 
Formerly  Resident  Physician  of  Cincinnati  Hospital. 

Mr.  Jabez  Hogg,  surgeon  to  the  Royal  Westminster  Oph- 
thalmic Hospital  of  London,  in  a  recent  article  on  purulent 
ophthalmia  of  infants,  published  in  the  Dublin  Medical  Press, 
and  copied  extensively  in  American  medical  journals,  con- 
demns in  the  strongest  terms  the  use  of  nitrate  of  silver  in 
this  disease.  He  writes,  "that  solutions  of  nitrate  of  silver 
are  now  placed  among  the  bygone  therapeutical  agents  of  the 
ophthalmic  practitioner,  in  not  only  ophthalmia  neonatorum, 
but  in  most  other  eye  affections.  For  my  part,  I  can  not  too 
severely  denounce  the  mischievous  treatment  propounded  by 
this  gentleman  (Dr.  Derby),  namely,  that  of  daily  applying  a 
ten  grain  solution  of  the  nitrate;  and  if  this  be  found  ineffi- 
cient, then  the  stick  of  nitrate  of  silver  of  Von  Grafe,  the 
lapis  mitigatus,  formed  with  twice  the  bulk  of  nitre  to  one  of 
nitrate  of  silver."  He  goes  on  to  say,  "I  beg  to  warn  your 
readers  against  such  a  mode  of  treating  this  affection,  as  it 
will  generally  be  found  to  lead  to  grave  complications  that 
always  aggravate  the  disease  and  retard  or  prolong  the  cure." 

Mr.  Jabez  Hogg  regards  ophthalmia  neonatorum  in  a  "vast 
proportion  of  cases  as  a  catarrhal  affection,  requiring,  if  seen 
at  the  accession  of  the  attack,  the  simplest  remedies  for  its 
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cure,  the  most  important  among  which  is  strict  attention  to 
cleanliness,  and  the  constant  removal  of  the  discharge  from 
the  eyes  by  the  gentlest  means  as  soon  as  it  is  secreted.  The 
application  of  warm  water  alone,  and  when  the  secretion  is 
profuse,  followed  by  a  very  mild  astringent  collyrium,  com- 
posed of  alum  or  a  weak  solution  of  the  permanganate  of 
potash,  is  all  that  we  need  apply."  He  goes  on  to  say,  "on 
the  other  hand,  if  by  any  chance  the  medical  practitioner 
should  be  induced  to  resort  to  the  application  of  strong 
lotions  of  nitrate  of  silver,  or  the  more  dangerous  solid  stick 
of  mitigated  destructives,  we  must  expect  to  see,  in  the  major- 
ity of  cases,  the  delicate  epithelial  and  corneal  layers  quickly 
removed,  and  followed  by  chemosis  and  granular  lids,  or 
ulceration  and  opacity,  with  prolapse  of  the  iris,  and  ultimate 
loss  of  sight." 

The  treatment  recommended  by  this  distinguished  oculist 
I  do  not  think  is  sufficiently  energetic;  and  I  believe  that  in 
many  cases  of  this  affection  treated  with  "warm  water"  and 
"mild  astringent  collyrium"  alone,  there  would  be  great 
danger  of  "ulceration  and  opacity,  with  prolapse  of  the  iris, 
and  ultimate  loss  of  sight."  Nitrate  of  silver,  in  the  treat- 
ment of  conjunctivitis  of  new-born  children,  may  be  "placed 
among  the  bygone  therapeutical  agents"  in  England,  but  not 
in  this  country.  I  am  satisfied  that  any  practitioner  who  will 
give  the  nitrate  of  silver  treatment  a  fair  trial  will  resort  to 
no  other,  as  the  result  is  very  satisfactory,  and  the  cases  all 
get  well,  if  the  treatment  is  commenced  before  the  cornea  is 
injured  and  is  faithfully  carried  out. 

Mr.  Jabez  Hogg  regards  the  ophthalmia  of  new-born  infants 
as  a  "catarrhal  affection."  My  experience  teaches  me  that  is 
a  great  mistake  in  a  majority  of  cases.  Cold  is  apparently 
sometimes  an  exciting  cause,  but  I  do  not  believe  it  will  ever 
of  itself  produce  the  disease.  This  affection  is  rarely  met 
with  in  private  practice,  but  is  very  common  among  the  new- 
born children  of  the  poor  who  crowd  our  hospitals,  many 
of  whom  have  gonorrhoea  or  leucorrhcea.     Puriform  matter, 


232  OpJitlialmia  Neonatorum. 

gonorrhceal  or  leucorrhoeal,  more  commonly  the  former,  du- 
ring the  transit  of  the  head  of  the  child  through  the  vagina, 
finds  its  way  into  the  eyes,  and  there  is  a  direct  specific 
inoculation. 

In  the  treatment  of  ophthalmia  neonatorum,  I  prefer  a 
strong  solution  of  nitrate  of  silver — one  or  two  scruples  to 
the  ounce.  Take  the  head  of  the  child  between  your  knees, 
face  looking  upward,  and  the  body  resting  in  the  lap  of  an 
assistant.  Then  carefully  evert  the  lids,  which  is  not  gener- 
ally difficult,  particularly  if  the  child  is  crying.  Wipe  or 
wash  the  matter  off  of  the  lids,  and  then  with  a  camel's  hair 
brush  apply  the  solution  of  nitrate  of  silver  to  the  conjunc- 
tiva, until  it  begins  to  turn  white,  and  then  wash  off  the 
nitrate  thoroughly  with  warm  water,  or  what  is  better  a 
warm  solution  of  chloride  of  sodium,  and  let  the  lids  down. 
Repeat  once  a  day  until  suppuration  has  almost  ceased,  then 
apply  to  the  inner  surfaces  of.  the  lids  a  crayon  of  sulphate 
of  copper.  Drop  into  the  eye,  three  or  four  times  daily,  a 
solution  of  sulphate  of  atropia  and  alum — one-half  grain  of 
former  and  two  or  three  grains  of  latter  to  one  ounce  of  dis- 
tilled water.  The  eyes  must  be  kept  clean;  however  often 
attention  may  be  called  for,  it  must  be  rendered.  In  severe 
cases  a  syringe  is  requisite  to  insure  the  thorough  removal 
of  the  secretion.  The  nozzle  is  to  be  carefully  insinuated 
beneath  the  lid,  and  the  injection  made  with  gentle  force.  A 
little  rose-water  ointment  may  be  applied  to  the  edges  of  the 
lids  to  prevent  adhesion  during  the  night,  and  allow  the  dis- 
charges to  come  away  more  freely.  The  treatment  should 
be  continued  until  the  granulations  have  entirely  disappeared. 
Should  the  child  be  feeble  when  the  disease  declares  itself, 
and  if  its  mother  is  unable  to  give  it  a  proper  quantity  and 
quality  of  milk,  another  nurse  should  be  obtained. 

Ghent,  Ky. 
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A  Manual  of  General  Pathology  for  the  Use  of  Students  and  Prac- 
titioners of  Medicine.  By  Ernst  Wagner,  M.  D.,  University  of  Leipzig. 
Translated  by  John  Van  Duyn,  A.  M.,  M.  D.,  and  E.  C.  Seguin,  M.  D. 
New  York:     William  Wood  &  Co.,  1876. 

This  work  can  not  properly  be  called  a  "  Manual."  It  is 
a  large  Treatise  of  more  than  seven  hundred  pages,  with  a 
wide  range  of  subjects.  The  publishers  have  presented  it 
in  excellent  style,  and  each  one  of  the  seven  hundred  and 
twenty-eight  pages  includes  much  subject-matter,  somewhat 
compactly  printed.  The  appearance  of  the  work  at  this 
time  is  opportune,  and  will  form  a  fitting  companion  to  the 
"Ziemssen"  series.  It  would  be  almost  as  easy  to  review  the 
one  as  the  other  within  the  limits  of  this  journal.  Knowing 
the  difficulties  which  the  translators  of  such  a  work  must 
encounter,  we  are  not  much  inclined  to  criticise  errors  which 
may  be  found.  These,  we  presume,  will  be  corrected  at  a 
future  time:  there  are  not  many  of  them. 

The  divisions  of  the  work  are  four:  1.  General  Nosology; 
2.  General  Etiology;  3.  General  Pathological  Anatomy  and 
Physiology;  4.  Pathology  of  the  Blood. 

The  topics  of  chief  interest  in  the  first  part  are  probably 
those  of  diagnosis,  (1.  diagnosis  at  a  distance;  2.  from  anam- 
nesis; 3.  by  objective  investigation,  with  remarks  upon  each,) 
of  the  course  of  diseases  and  causes  of  death,  etc. 

Included  in  the  second  part  are,  "Causes,  predisposing  and 
exciting."  1.  Internal  causes,  as  sex,  age,  etc.;  2.  External, 
including  much  the  larger  number,  such  as  atmospheric  influ- 
ences, subdivided  into  eight  classes,  including  atmospheric 
pressure   and   moisture;   the  soil,  under  which  heading  is  a 
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succinct  and  satisfactory  account  of  the  relations  of  the  un- 
derground water  and  the  layers  above  or  near  the  surface,  to 
diseases,  such  as  typhoid  and  cholera  epidemic;  the  climate, 
the  dwelling,  etc. ;  finally  closing  the  second  part  with  a  quite 
full  consideration  of  "Parasites"  as  causes  of  disease,  and 
"  Contagions  and  Miasms." 

The  following  important  statement  may  be  found  under 
the  latter  section:  "The  infecting  agent,  the  specific  poison, 
is  not  certainly  known  in  any  contagious  or  miasmatic  dis- 
ease. Various  theories  have  been  brought  forward  concern- 
ing the  nature  of  this  poison.  Of  these  the  so-called  para- 
sitic theory  has  found  almost  universal  acceptance.  (?)  It  is, 
at  least,  the  most  probable.  But  investigations  carried  on  for 
the  last  ten  years  are,  in  spite  of  the  declarations  of  observers, 
not  yet  so  far  removed  from  doubt,  that  the  assumption  of  a 
so-called  'contagium  animatum  '  can  be  regarded  as  assured." 

Part  third,  "General  Pathological  Anatomy  and  Physiol- 
ogy," includes  a  very  important  range  of  subjects,  treated 
with  great  fullness  and  annotated,  as  indeed  the  whole  book 
is,  extensively.  It  maybe  said  that  the  method  of  exposition 
of  his  subjects  gives  the  impression  of  a  want  of  system  and 
dogmatic  teaching,  which  unfits  the  book  somewhat  for  the 
student.  He  would  be  apt  to  arise  from  the  reading  of  the 
book  with  a  feeling  of  uncertainty  as  to  professional  opinion 
upon  many  subjects.  The  study  of  the  book,  however,  would 
tend  to  remove  largely  any  such  impression,  and  convince 
him  of  the  great  activity  of  medical  work  in  all  the  depart- 
ments of  medicine. 

It  needs  only  a  glance  to  see  abundant  promise  of  interest 
in  the  subjects  treated  of  in  this  part,  to  the  elucidation  of 
which  great  labor  has  been  expended.  The  point  of  interest 
is  that  much-treated-of  subject,  ''Inflammation."  There  is 
very  much  here  which  might  be  transferred  to  these  pages, 
in  order  to  show  the  author's  treatment  of,  and  views  on,  this 
important  matter.  We  can  only  indicate  his  subdivisions  of 
the  four  principal  phenomena  of  inflammation:  I.  Hypere- 
mia; 2.  Exudation,  "the  most  important  part  of  the  processes 
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of  inflammation,"  and  exposed  in  every  possible  aspect;  3. 
New  formation  of  tissues ;  4.  Retrogression  or  Degeneration. 

With  reference  to  the  origin  of  pus,  the  author  gives  his 
opinion  as  follows:  "The  pus  corpuscles  are  all,  or  by  far 
the  greater  portion  of  them,  in  vascular  as  well  as  in  non- 
vascular tissues,  emigrated  white  blood  corpuscles;  a  small 
portion  have,  perhaps,  a  different  origin." 

Following,  we  have  the  "  General  Disturbances  of  Nutri- 
tion," a  more  practical  department  than  the  preceding,  inas- 
much as  we  have  before  us  the  various  forms  of  imperfect 
nutrition,  degenerations,  etc.,  and  also  the  varieties  of  new 
formations,  tumors,  etc.  His  description  of  "tubercle"  and 
"cancer,"  will  be  found  very  satisfactory. 

The  chapter  on  "Tubercle"  might  be  taken  as  one  show- 
ing the  special  manner  of  treatment  of  all  the  more  important 
subjects.  A  bibliography  is  first  given,  which  is  large,  with- 
out pretending  to  give  all  possible  references.  It  includes 
the  periods  1810 — Bayle's  book — and  1872,  Buhl's  "  Lungen- 
entzundung,"  etc.  Six  lines  of  historical  remark  follow  below; 
and  then  is  given  his  definition  of  tubercle,  a  part  of  which 
is  that  "it  consists  especially  of  nuclei,  small  and  large,  in 
different  cells  and  giant  cells — all  imbedded  in  a  reticular  tis- 
sue," etc.     About  fifteen  pages  are  devoted  to  this  subject. 

The  "general  pathology"  of  "Inanition,"  forms  an  inter- 
esting section,  bringing  out  many  points  of  contact  of  that 
condition  with  anaemia,  the  effects  of  different  kinds  of  food 
and  fever. 

We  open  a  page  and  find  "Suffocation"  treated  of  under  a 
variety  of  headings — septicaemia,  pyaemia,  etc.;  and  then  an 
almost  exhaustive  review  of  "fever,"  as  it  stands  in  the  pres- 
ent view  of  the  profession.  Naturally  and  properly  he  de- 
votes much  space  to  the  subject  as  handled  by  the  Germans, 
but  he  does  not  include  the  full  French  and  American  views. 
There  is  enough  here  for  a  labored  review  and  for  some  criti- 
cism.- Any  one  who  buys  the  book  will  find  ample  evidence 
of  that  enormous  professional  work  which  has  sprung  from 
the   demonstrative    capacity   of  that   useful    instrument,   the 
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thermometer.  We  might  interpose,  at  this  point,  a  protest 
against  the  truth  of  the  claim  made  by  the  translator,  that  he 
and  Dr.  William  H.  Draper  were  the  first  in  this  country  to 
make  systematic  use  of  the  thermometer.  If  the  dates  given 
be  correct,  we  think  this  reviewer  can  antedate  them ;  at  any 
rate,  he  published  the  first  article  on  the  use  of  the  thermom- 
eter west  of  the  Alleghanies.  He  regrets  now  that  he  can 
not  show  the  ponderous  box  of  the  "Aitken"  instruments, 
which  he  shouldered  in  the  service  at  the  old  St.  John's  Hos- 
pital in  Cincinnati. 

There  is  a  fitness  in  a  summing  up  on  the  subject  of  fever 
towards  the  close  of  such  a  work  as  this. 

"Marasmus"  is  the  next  article;  and  finally  the  "Hemorr- 
hagic Diathesis"  closes  a  work  which  is  full  of  interest  from 
beginning  to  end.  The  profession  is  certainly  indebted  to  the 
industrious  translators.  The  reader  is  likewise  under  obliga- 
tion to  the  publishers  for  good  paper,  clear  print,  and  easy 
handling-  of  the  book. 


The  Medical  Jurisprudence  of  Insanity.  By  J.  H.  Balfour  Browne, 
Esq.,  of  the  Middle  Temple  and  Midland  Circuit,  Banister  at  Law,  Reg- 
istrar to  the  Railway  Commissioners,  Author  of  the  "  Law  of  Carrier," 
"The  Principles  of  the  Law' of  Rating,"  "The  Law  of  Usages  and  Cus- 
toms," "  Responsibility  and  Disease,"  etc.  Second  Edition.  With  refer- 
ence to  the  Scotch  and  American  decisions.  Philadelphia :  Lindsay  & 
Blakiston,  1876. 

Both  the  medical  and  legal  professions  are  placed  under 
obligations  of  great  weight  to  the  author  for  this  second  edi- 
tion of  his  Medical  Jurisprudence  of  Insanity.  No  author 
that  we  have  read  on  the  subject  treats  it  so  fully,  so  pleas- 
ingly, and  so  thoroughly  as  Mr.  Browne.  As  compared  with 
the  treatise  of  Dr  Ray,  it  has  many  advantages,  and  but  few 
and  slight  disadvantages.  Among  the  latter  will  be  re- 
garded by  men  of  severely  scientific  culture  and    taste,  its 
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popular,  easy,  and  at  times  ornate  and  even  poetical  style, 
an-d  its  occasional  introduction  of  the  light  thrown  upon  the 
questions  discussed  b}'  popular  opinion.  It  is,  however,  in 
the  consideration  of  this  outside  element  that  the  author  him- 
self appears  to  the  best  advantage,  both  as  a  writer  and  as  a 
man.  Here  he  enlists  our  sympathy  as  a  reformer,  even 
more  than  as  the  author  of  a  mere  scientific  treatise.  His 
statement  of  the  questions  involved  in  his  subject,  is  always 
clear  and  exact;  and  his  treatment  of  every  topic  learned  and 
lucid.  In  fact,  we  have  read  no  author  who  throws  so  much 
of  himself  into  his  book;  and  yet  he  does  it  in  no  offensive, 
egotistical  sense,  but  so  as  to  lend  a  peculiar  charm  and 
interest  to  every  page.  It  is  more  readable,  and  brings  the 
learning  of  the  subject  more  nearly  down  to  the  present 
time,  than  any  other  book  that  we  have  seen.  It  contains 
references  to  the  latest  American  and  Scotch  decisions ;  and, 
so  far  as  we  have  had  an  opportunity  to  compare  his  state- 
ment of  their  doctrines  with  the  cases  cited,  he  has  appre- 
hended and  stated  them  clearly  and  correctly.  The  freedom 
of  the  style  and  copiousness  of  illustration  make  it  seem 
rather  more  like  the  work  of  a  lawyer  than  of  a  medical  man, 
as  it  really  is.  This  fact,  too,  will  make  it  a  favorite  rather 
with  the  legal  than  the  medical  profession.  Nevertheless,  the 
latter  may  study  it  with  advantage,  if  for  no  other  reason  than 
to  ascertain  how  lawyers  think  on  a  subject  common  to  both 
professions.  Some  knowledge  on  this  subject,  as  observation 
has  taught  us,  is  frequently  of  importance  to  medical  men  on 
the  witness  stand.  The  book  under  review  will  do  much  to 
bring  the  two  professions  more  nearly  together;  and  accept- 
ing, as  it  does,  many  of  the  advance  doctrines  of  physiology, 
and  discussing  them  all,  will,  if  it  shall  be  well  received  and 
encouraged,  tend  to  secure  their  ultimate  acceptance  by  the 
legislature  of  every  civilized  country.  It  is  true  that  the 
author  is  occasionally  odd  and  crotchety  both  in  thought  and 
style;  and  assails  with  fierce  zeal  doctrines  that  medicine  has 
established  and  long  accepted.  Of  this  class  is  the  remark 
that,  "  we  are  of  opinion  that  only  on  very  rare  occasions 
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should  moral  insanity  stand  between  the  individual  and  the 
consequences  of  his  criminal  acts;  for  it  seems  to  us  certain 
that  punishment  is  in  most  cases  one  of  the  means  of  cure, 
and  that  moral  maniacs  may  be  restrained  from  criminal  acts 
by  an  adequate  system  of  moral  discipline."  Sec.  159. 
Now,  space  will  not  allow  us  fully  to  consider  and  expose  the 
confusion  and  error  embodied  in  this  sentence.  It  is  not  ad- 
mitted nor  admissible,  under  any  existing  or  ideal  civilized 
code,  as  a  proper  basis  of  legislation  ;  for  while  we  may  admit 
and  enforce  moral  discipline  for  the  restraint  of  the  morally 
insane,  every  sentiment  of  humanity  revolts  at  the  idea  of  in- 
flicting punishment  upon  them,  in  the  sense  in  which  that 
term  is  applied  to  the  criminal  classes.  We  are  aware  that 
the  notion  expressed  in  the  text  has  its  advocates  in  the 
United  States.  Dr.  Hammond,  in  a  short  treatise  entitled 
"Insanity  in  its  relations  to  crime,"  has  maintained  the  same 
notion.  But  the  confusion  of  ideas  which  characterizes  that 
entire  work,  is  likely  to  prevent  it  from  becoming  a  means  to 
inflict  much  injury  on  the  learned  opinion  of  America.  It 
has  been  our  hope  at  some  time  to  review  the  whole  doctrine, 
in  its  relation  both  to  actual  and  ideal  legislation,  and  expose- 
its  sophistry  and  confusion. 

The  subjects  of  Mr.  Browne's  treatise  are  thus  arranged: 
"Insanity — capacity  and  responsibility ;  "  "On  the  causes  of 
insanity;"  "Mental  unsoundness  and  classifications  of  in- 
sanity;" "Amentia;"  "The  legal  relations  of  amentia;" 
"Mania;"  "The  legal  relations  of  mania;  "  "  Moral  mania;  " 
"Partial  moral  mania,  or  moral  monomania;"  "The  legal 
relations  of  moral  mania;"  "Melancholia;"  "Dementia;" 
"  Epilepsia,"  etc. ;  "Somnambulism;"  "  Drunkenness,"  etc. ; 
"Aphasia  and  aphonia;"  "Delirium;"  "Lucid  intervals;" 
"  Feigned  insanity ;  "  "Concealed  insanity;"  "Admissibility 
of  the  evidence  of  the  insane;"  "Examination  of  persons 
supposed  to  be  insane;"  "Medical  experts;"  and  "Proof 
of  insanity."  Under  these  heads,  variously  distributed,  the 
learning  and  speculations  of  the  book  will  be  found  ;  and 
there  is  much  of  both  that  will  well  repay  the  careful  and 
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intelligent  reader.  But  it  is  not  a  book  to  be  read  without 
close  attention  and  discrimination ;  for  if  so  read,  there  is 
great  danger  that  its  author's  speculations  may  mislead  the 
reader. 

It  is  elegantly  printed,  on  fine  smooth  paper;  and  in  every 
respect,  so  far  as  its  material  setting  forth  is  concerned,  well 
worthy  the  acceptance   of  the   profession,   and   of  the   high' 
character  of  the  publishing  house  that  sends  it  forth. 


On  the  Nature  of  the  Gouty  Vice— Its  Manifestations  and  Treatment. 
By  W.  H.  Draper,  M.  D  ,  Physician  to  the  Roosevelt  Hospital,  and  Clini- 
cal Professor  of  Dermatology  in  the  College  of  Physicians  and  Surgeons, 
New  York. 

This,  the  twelfth  of  the  monthly  series  of  clinical  lectures, 
edited  by  E.  C.  Seguin,  M.  D.,  and  published  by  G.  P.  Put- 
nam's Sons,  New  York,  admirably  supports  the  reputation 
which  its  predecessors  have  given  this  valuable  collection. 

Viewing  the  gouty  diathesis  as  a  common  provocation  of 
certain  skin  diseases,  he  tersely  reviews  its  causes,  and  finds 
its  fons  et  origo  in  the  faulty  assimilation  and  transformation 
of  food — a  deficient  oxidation  of  its  nitrogenous  or  albumi- 
nous elements.  What  is  not  utilized  by  the  system  in  the 
renewal  of  tissue  or  the  production  of  vital  energy,  in  the 
form  of  heat  or  mechanical  force,  should  be  normally  con- 
verted into  the  soluble  urea,  which  is  easy  of  excretion;  but 
the  gouty  vice  causes  the  checking  of  this  oxidation  at  a 
lower  degree  of  perfection,  and  the  result  instead  is  lithic  or 
uric  acid,  which  is  only  sparingly  soluble,  and  which,  com- 
bining with  alkaline  bases,  principally  soda,  locates  in  the 
tissues,  causing  mechanical  irritation,  and  is  eliminated  in 
excess  by  the  kidneys. 

Lithaemia  is  a  name  well  adapted  to  express  this  condition. 
Dr.  Draper,  after  Murchison,  makes  the  liver  responsible  for 
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the  complete  formation  of  urea,  and  considers  lithaemia  to  be 
a  result  of  an  imperfect  performance  of  this  function. 

This  constitutional  vice  may  be  inherited  or  it  may  be 
acquired.  The  necessary  conditions  in  the  latter  case  are, 
first,  the  ingestion  of  an  excessive  quantity  of  animal  or 
vegetable  albuminous  food;  and,  second,  a  deficient  supply 
of  oxygen.  Either  of  these  will,  long  continued,  produce 
the  //;/desired  effect;  often  both  combine  in  the  causation. 
Accordingly  malnutrition  may  occur  and  gout  arise  in  the 
crowded  hovels  of  the  poor  as  well  as  in  the  luxurious 
homes  of  the  rich.  Suboxidation  may,  however,  be  due  to 
other  sources  of  disturbed  nutrition. 

Associated  as  symptoms  of  the  existence  of  the  gouty 
vice  are  dyspepsia,  vesical  irritability,  abnormally  acid  urine, 
loaded  with  an  excess  of  salts,  principally  urates,  neural- 
gia, local  congestions,  particularly  in  the  fibrous  tissues, 
the  small  joints  being  a  favorite  seat,  often  followed  by  de- 
posits of  urate  of  soda;  morbid  changes  in  the  skin  and 
mucous  membranes,  in  great  number;  quinsy;  granular  de- 
generation of  the  kidneys;  cirrhosis  of  the  liver,  and  ather- 
omata  of  the  arteries.  These  various  conditions  Dr.  Draper 
considers  fully  in  their  relations  to  gout.  His  system  of 
diagnosis  is  that  of  a  thorough  investigator.  As  regards  the 
treatment  of  the  constitutional  vice  he  recommends  the  alka- 
lies as  superior  to  acids  in  their  power  of  assisting  oxidation, 
iron  as  a  promoter  of  oxygenation  of  the  blood,  proper  atten- 
tion to  the  eliminating  organs,  pure  air  and  exercise.  More- 
over, in  regard  to  diet,  for  those  of  comfortable,  sedentary 
habits,  he  suggests  nitrogenous  food,  with  a  minimum  of 
carbonaceous  aliment;  for  muscle  users  and  those  requiring 
a  large  production  of  heat,  carbonaceous  food  mainly.  The 
details  and  rationale  of  these  suggestions  are  fully  and  admir- 
ably given.  J.  G.  R. 
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Syphilitic  Degeneration  of  the  Sublingual  Gland. — 
The  following  paper  was  read  before  the  Surgical  Society  of 
Paris  by  Alfred  Fournier,  M.  D. — Translated  from  the  Anna/es 
de  Dermatologie  et  de  SypJiiligrapJiie  by  James  Nevins  Hyde, 
M.  D. 

I  have  thought  it  proper  to  call  the  attention  of  the  Society 
to  the  following  details  of  a  case  of  syphilitic  degeneration 
of  the  sublingual  gland,  not  only  on  account  of  its  rarity,  but 
also  because  it  is  the  only  case  of  the  kind  that  I  have  ever 
had  the  opportunity  of  observing: 

Mr.  X.,  one  of  the  patients  who  habitually  consult  me, 
thirty  years  old,  came  to  ask  my  advice  on  the  27th  of  Octo- 
ber, 1873,  respecting  a  peculiar  affection  of  the  mouth.  He 
stated  that  for  a  fortnight  he  had  experienced  a  certain  degree 
of  difficulty  in  speaking  and  in  swallowing.  Quite  recently, 
when  introducing  his  finger  into  his  mouth  in  order  to  ascer- 
tain the  cause  of  the  trouble,  he  had  discovered  beneath  the 
tongue  on  the  right  side,  the  existence  of  "something  hard, 
which  had  certainly  increased  in  size  for  a  few  days  past, 
without,  however,  producing  the  slightest  pain."  In  point  of 
fact,  while  he  was  narrating  this  circumstance,  I  had  observed 
that  there  was  a  noticeable  difficulty  in  his  pronunciation  of 
certain  words.  He  spoke  as  if  there  was  a  foreign  body  in 
his  mouth.  Interference  with  deglutition  was  much  less 
marked  than  this.  It  was  exhibited  merely  in  a  species  of 
embarassment — a  sort  of  twitching  when  the  alimentary  bolus 
was  clear  of  the  isthmus  of  the  fauces.  He  had  no  other 
local  or  general  disturbance.  All  his  functions  were  properly 
performed,  and  his  health  was  perfect. 
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In  making  a  local  examination,  I  discovered  a  slight  antero- 
posterior enlargement  in  the  right  sublingual  fossa.  The 
tumor  which  lay  there  was  readily  perceived  and  defined  by 
the  finger.  It  was  situated  beneath  the  mucous  membrane 
of  the  floor  of  the  mouth,  which  was  otherwise  in  no  respect 
affected.  The  swelling  was  ovoid  and  oblong,  quite  compara- 
ble, in  volume  and  shape,  to  a  medium-sized  date.  In  loca- 
tion and  direction,  it  corresponded  precisely  to  the  sublingual 
gland,  and  I  did  not  doubt  for  a  moment  that  that  body  was 
enlarged  and  in  some  manner  affected.  For,  in  the  first  place, 
it  was  situated  beneath  the  tongue,  laterally;  and  then  again, 
it  was  closer  to  the  tongue  than  to  the  maxilla;  it  was  also 
lying  with  its  long  axis  directed  from  before  backward,  and 
from  within  outward.  Its  anterior  extremity  was  slightly 
rounded  and  swollen,  while  the  posterior  was  more  slender 
and  tapering,  and  extended  to  the  remote  portion  of  the 
buccal  floor.  It  measured,  consequently,  about  four  centi- 
meters in  length  and  one  in  breadth,  at  the  point  where  it 
had  obtained  its  maximum  development.  To  the  touch,  it 
was  firm,  resisting,  and  hard,  sufficiently  so  to  produce  the 
sensation  of  a  solid  neoplasm,  and  to  exclude  the  hypothesis 
of  an  encysted  liquid.  Its  limits  were  clearly  defined,  while 
the  surrounding  tissues  were  absolutely  unaffected.  It  was, 
finally,  completely  indolent,  both  upon  palpation  and  pressure. 

I  found  no  little  difficulty  in  making  a  diagnosis  of  this 
tumor.  Upon  reflection,  however,  it  was  clear  that  the  pos- 
sible hypotheses  in  such  a  case  were  restricted  to  a  few.  A 
simple  phlegmon  was  not  supposable,  in  view  of  the  absence 
of  all  inflammatory  phenomena.  The  clearly  solid  consist- 
ence of  the  tumor  forbade  the  supposition  that  it  was  of  a 
cystic  character.  There  remained  only  the  solid  neoplasms. 
It  seemed  to  me  impossible  to  conclude  that  it  was  cancerous, 
having  in  remembrance  the  age  of  the  patient  and  the  ex- 
ceedingly rapid  development  of  the  lesion.  Could  it  be  an 
adenoid  growth?  While  I  was  debating  these  questions  in 
my  mind,  it  occurred  to  me  that  my  patient  was  formerly 
syphilitic,  and  I  asked  myself  if  syphilis  might  not  have  been 
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the  root  of  the  difficulty,  and  the  glandular  tumefaction  one 
of  those  tertiary  infiltrations  such  as  we  occasionally  observe 
in  the  submaxillary  gland  and  the  pancreas. 

There  was  no  question  as  to  the  syphilitic  antecedents  of 
the  patient.  Eleven  years  before  (in  July,  1 862.)  I  had  treated 
him  for  three  small  syphilitic  chancres  of  the  sulcus,  behind 
the  corona  glandis,  accompanied  by  well-marked  inguinal 
adenopathy.  Five  months  later,  various  mild  secondary 
symptoms  occurred — discrete  papular  syphilides,  crusts  in 
the  hairy  scalp,  opaline  patches  upon  the  fauces.  The  specific 
treatment  which  at  that  time  intervened  had  prevented  any 
further  manifestation  of  the  disease.  But,  in  reality,  this 
treatment  had  not  been  prolonged  in  a  satisfactory  manner. 
The  patient  was,  therefore,  eleven  years  after  infection,  in  that 
stage  of  the  disease  when  the  diathesis  is  frequently  declared 
by  disturbances  of  the  viscera.  It  was,  consequently,  by  no" 
means  impossible  that  the  existing  lesion  of  the  gland  was  a 
tertiary  syphilitic  phenomenon.  With  this  idea,  and  I  may 
add,  in  this  hope,  I  determined  to  try  specific  treatment,  and 
hence  prescribed  a  syrup  of  the  iodide  of  potassium,  (twenty- 
five  grains  of  the  iodide  to  five  hundred  of  the  syrup  of  bitter 
orange  peel),  in  teaspoonful  doses,  increasing  the  number  of 
these  doses  from  three  to  five  daily. 

The  influence  of  this  medication  was  both  immediate  and 
surprising,  as  can  be  readily  seen  from  the  notes  taken  at  each 
visit  of  the  patient,  which  I  transcribe  literally: 

"October  30.  (Three  days  after  the  commencement  of  treat- 
ment.) Marked  amelioration.  The  tumor  seems  to  be  smaller; 
at  all  events,  the  patient  speaks  and  eats  more  readily. 

"November  3.  Notable  diminution  in  tumor;  it  is  cer- 
tainly one  fourth  less. 

"  November  1 2.  The  tumor  is  one-half  its  former  size.  The 
disturbances  in  the  functions  of  mastication  and  speech  have 
disappeared  entirely. 

"  November  24.  The  tumor,  which  originally  was  as  large 
as  a  medium-sized  date,  is  now  not  greater  than  a  date-stone. 

"December  3.  The  diminution  continues. 
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"December  1 1.  There  is  only  a  remaining  filiform  indura- 
tion, about  two  centimeters  in  length  and  one  in  width. 

"January,  1874.  The  sublingual  induration  is  scarcely  per- 
ceptible. Its  entire  disappearance  occurred  during  the  next 
few  weeks.  From  that  time  to  the  present  the  cure  has  been 
complete." 

This  immediate  and  rapid  resolution  under  the  influence  of 
the  iodide  of  potassium  seems  to  me  to  leave  scarcely  any 
doubt  as  to  the  specific  nature  of  this  lesion. 

From  the  clinical  details  related  above,  and  especially  from 
a  consideration  of  the  results  of  specific  treatment,  I  think  it 
justifiable  to  consider  the  case  as  one  of  tertiary  degeneration 
of  the  sublingual  gland.  Holding  this  opinion,  I  thought  it 
might  be  of  interest  to  my  associates,  and  have,  therefore, 
called  their  attention  to  it. 

I  may  add,  in  indirect  confirmation  of  the  views  here  ex- 
pressed, that  soon  after  the  occurrence  described,  my  patient 
had  two  new  manifestations  of  a  specific  taint,  viz.,  in  Decem- 
ber of  1873,  a  tuberculated  papule  on  the  glans  penis;  and 
in  November  of  1874,  a  development  of  palmar  and  plantar 
psoriasis,  which,  it  is  well  known,  is  exceedingly  late  of  occur- 
rence in  those  syphilitic  cases  which  have  received  from  the 
outset  insufficient  treatment.  Do  not  these  two  explosions 
of  the  diathesis,  following,  after  a  brief  delay,  the  occurrence 
of  the  sublingual  tumor,  afford  a  basis  for  a  reasonable  proba- 
bility in  favor  of  the  specific  character  of  the  last  named 
lesion? 

A  final  question  suggests  itself.  Admitting  that  it  is  quite 
possible  the  case  reported  is  one  of  syphilitic  degeneration 
of  the  sublingual  gland,  what  was  the  nature  of  that  degene- 
ration? Was  it  a  simple  hyperplasia,  consisting  of  prolifera- 
tion of  the  connective  tissue  analogous  to  that  which  consti- 
tutes the  ordinary  form  of  syphilitic  sarcocele?  or,  indeed, 
was  it  an  instance  of  gummy  infiltration?  The  clinical  facts 
supplied  by  this  case,  as  can  be  readily  seen,  are  not  such  as 
warrant  me  in  expressing  an  opinion  on  this  subject.  Besides, 
this  is  a  secondary  question,  and  the  essential  point — the  sole 
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one,  in  fact,  which  I  had  in  view  in  making-  this  communica- 
tion— is  to  establish  clinically  the  fact  that  certain  tumors  of 
the  sublingual  gland  may  result  from  syphilis.  To  this  fact, 
then,  is  attached  a  distinct  practical  interest,  since,  if  such 
morbid  conditions  should  be  misunderstood,  the  syphilitic 
degenerations  of  the  sublingual  gland  might  occasion  errors 
of  diagnosis  with  unfortunate  results. 

The  Treatment  of  Sleeplessness. — Dr.  J.  Milner  Fother- 
gill,  in  the  conclusion  of  a  paper,  Practitioner,  February, 
1876,  upon  Causes  and  Treatment  of  Sleeplessness,  makes 
the  following  observations  on  the  latter  topic: 

Having  thus  reviewed  the  different  forms  of  sleeplessness, 
except  perhaps  that  of  acute  mania,  which  scarcely  comes 
within  the  sphere  of  this  article,  something  may  now  be  said 
about  the  chief  forms  of  hypnotics  in  common  use.  They 
can  not  be  discussed  at  length;  such  treatment  of  the  subject 
would  be  out  of  place  here:  the  chief  indications  only  can 
be  given. 

To  take  opium  first.  Its  use  is  rather  indicated  in  condi- 
tions of  insomnia  which  take  their  origin  in  pain.  When 
there  is  vascular  excitement  present,  it  is  desirable  to  com- 
bine with  it  direct  depressants  of  the  circulation,  as  aconite  or 
antimony.  The  subsequent  cerebral  anaemia  induced  by  the 
resort  to  opium  is  not  so  pronounced  as  is  that  induced  by 
chloral. 

Hyoscyamus  takes  its  place  alongside  of  opium,  and  may 
be  resorted  to  in  cases  where  opium  or  morphia  disagrees,  as 
in  cases  of  chronic  renal  disease.  For  these  last  class  of  pa- 
tients the  tincture  of  hop  is  often  very  serviceable,  though 
now  rarely  prescribed ;  it  is  a  very  satisfactory  agent  in  such 
cases. 

Hydrate  of  chloral  is  comparatively  valueless  in  sleepless- 
ness due  to  pain,  and  is  inferior,  in  this  respect,  it  is  said,  to 
the  croton-chloral-hydrate.  It  is,  however,  very  useful  in 
conditions  of  vascular  excitement,  either  alone,  or  in  combi- 
nation with  opium.  In  the  delirium  of  acute  pyrexia  in  chil- 
Vol.  XIII.— 17 
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dren  it  may  be  usefully  combined  with  the  bromide  of  potas- 
sium. In  cases  of  sleeplessness  where  there  is  a  sustained 
high  blood-pressure,  or  where  there  is  distinct  pyrexia,  chlo- 
ral hydrate  is  the  hypnotic  par  excellence.  It  is,  however, 
decidedly  to  be  avoided  in  cases  where  the  inability  to  sleep 
is  due  to  worry  and  to  brain  exhaustion.  In  such  cases,  as  in 
melancholia,  the  cerebral  anaemia  which  follows  its  use  is 
most  objectionable  and  mischievous.  It  amounts  to  "  brain- 
starvation,"  in  fact,  and  the  persons  so  affected  are  reduced 
to  a  pitiable  condition.  The  persistent  resort  to  chloral- 
hydrate  is  most  disastrous  in  its  consequences,  and  the  tem- 
porary relief  afforded  by  it  is  not  to  be  set  against  its  after- 
effects. 

Bromide  of  potassium  has  a  decidedly  sedative  effect  upon 
the  brain  cells ;  and  the  cerebral  anaemia  produced  by  its  ad- 
ministration is  rather  due  to  its  sedative  action  upon  the 
cerebral  cells  by  which  they  attract  less  blood  to  themselves, 
than  to  its  effects  upon  the  circulation ;  though  doubtless  to 
some  extent  it  does  diminish  the  activity  of  the  heart.  Its 
special  advantage  lies  in  its  utility,  where  cerebral  activity  is 
kept  up  by  far  away  peripheral  irritation,  especially  when  that 
irritation  lies  in  the  pelvic  viscera.  It  may  be  given  alone,  or 
with  opium,  or  with  chloral,  according  to  circumstances  ;  and 
may  often  be  usefully  combined  with  hyoscyamus  in  cases 
where  opium  is  contra-indicated.  Its  constant  use,  however, 
leads  to  diminished  brain  activity,  and  to  intellectual  lethargy. 

Chloroform  is  a  most  potent  agent,  and  is  rarely  resorted 
to  as  a  hypnotic  until  other  means  of  attaining  the  desired 
end  have  failed.  The  dangers  attendant  upon  its  use  are  so 
great  that  it  is  only  resorted  to  in  dire  necessity.  It  is,  how- 
ever, occasionally  used  as  a  narcotic  by  the  profession,  but 
more  frequently  by  persons  upon  their  own  responsibility. 
This  chiefly  occurs  in  those  subject  to  sudden  and  unendur- 
able pain,  when  nothing  but  the  narcosis  of  chloroform  would 
be  effective.  Probably  indeed  in  these  cases,  all  other  and 
less  objectionable  means  of  attaining  relief  have  been  tried 
and  have  failed.     According  to  Claude  Bernard,  by  combin- 
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ing  opium,  or  rather  morphia,  with  chloroform,  the  sensory 
nerves  and  centers  are  affected  ere  the  intelligence  and  the 
motor  powers  are  much  influenced.  But  with  chloroform 
alone  all  are  equally  and  alike  affected.  The  danger  of  chloro- 
form inhalation  lies  chiefly  in  the  risk  of  an  overdose  being 
taken ;  as  unconsciousness  creeps  on  the  motor  power  is 
involved,  and  then  the  amount  taken  may  be,  and  too  often 
is,  far  beyond  what  was  intended.  In  another  communication 
in  this  number  of  the  Practitioner  will  be  found  some  account 
of  a  most  ingenious  apparatus,  by  which  the  supply  of  chloro- 
form is  cut  off  as  soon  as  the  motor  power  is  'impaired.  If 
resort  to  chloroform  inhalation  can  not  be  avoided  by  certain 
sufferers,  surely  it  is  not  objectionable  from  any  point  of 
view  that  the  dangers  attendant  thereupon  be  reduced  to  a 
minimum. 

There  is  another  hypnotic  agent  of  undoubted  potency, 
which  can  not  be  overlooked  in  the  present  inquiry,  and  that 
is — alcohol.  If  there  be  any  use  of  alcohol  that  is  free  from 
objection  it  is  its  use  as  a  narcotic  in  certain  conditions.  With 
many  persons  a  dose  of  alcohol  at  bed-time  is  the  very  best 
nightcap  they  could  possibly  resort  to.  The  cases  best  adapted 
to  its  use  are  those  where  there  is  mental  worry  and  anxiety. 
In  such  states  the  first  effect  of  alcohol  in  removing  gloom 
and  substituting  pleasing  sensations  for  unpleasant  thoughts 
is  eminently  useful.  A  series  of  pleasant  mental  images  are 
brought  up  on  the  mental  horizon  by  its  means,  in  place  of 
the  triste  and  sombre  subjects  which  before  its  use  occupied 
the  foreground  of  the  consciousness;  and  with  such  agreeable 
objects  uppermost,  the  secondary  effects  come  on,  and  the 
patient  is  wrapped  in  a  refreshing  renovating  sleep.  Probably 
the  evil  after-effects  of  alcohol  so  used,  are  less  than  those  of 
any  other  agent  which  would  achieve  the  same  end.  Unfor- 
tunately, however,  commonly  the  very  persons  for  whom 
alcohol  would  form  the  best  hypnotic  are  those  most  opposed 
to  its  use;  and  where  a  full  dose  of  alcohol  would  constitute 
the  best  remedy  that  could  be  resorted  to,  prejudice  prevents 
its  employment. 
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So  much  for  the  ordinary  narcotic  agents  in  common  use. 
Over  and  above  these  are  some  other  means  of  ensuring  sleep, 
which  are  not  contained  in  the  pharmacopoeia.  Nor  are  these 
measures  of  little  avail;  they  might  be  more  commonly  re- 
sorted to  with  advantage. 

The  first  of  these  is  bodily  exercise,  especially  out  of  doors. 
Many  cases  of  sleeplessness,  as  our  common  experience  tells 
us,  are  due  to  this  cause.  With  a  number  of  individuals  the 
omission  of  their  wonted  walk  is  followed  by  a  restless  and 
uneasy  night.  In  such  cases  it  would  seem  that  very  proba- 
bly there  are  a  number  of  motor  centers  in  the  cerebral  con- 
volutions which  are  still  in  a  state  of  high  tension,  highly 
charged  and  unrelieved  by  discharges.  It  is  not  difficult  to 
conceive  that  under  such  circumstances  there  should  be  such 
activity  remaining  undischarged  as  shall  seriously  interfere 
with  the  quiescence  of  those  centers  which  have  not  only 
been  relieved  by  discharges,  but  which  are  in  that  state  of 
irritability  which  is  the  forerunner  of  exhaustion.  Muscular 
exertion  would  relieve  this  condition  of  matters,  and  so  would 
tend  to  the  induction  of  sleep;  not  only  that,  but,  according 
to  Preyer,  the  products  of  muscular  exertion  are  directly 
hypnotic  in  their  action.*  If  such  a  view  should  be  substan- 
tiated, then  muscular  activity  will  take  a  decided  position  in 
the  ranks  of  the  means  by  which  sleep  may  be  secured. 

In  addition  to  these  measures  already  enumerated,  there 
are  the  mental  means  of  attaining  repose.  Just  as  worry, 
excitement,  whether  of  a  pleasant  or  of  a  disagreeable  nature, 
anxiety  and  other  mental  conditions  do  away  with  and  destroy 
sleep,  so  physical  quiescence  tends  to  establish  it.  Different 
individuals  seek  this  quietude  in  various  ways  and  by  varied 
measures.  Thus  in  many  families  it  is  customary  to  abstract 
the  mind  from  the  distracting  affairs  of  life  by  music ;  and 

*  Preyer,  Centralblatt  d.  Med.  Wissenschaften,  No.  35,  1 875,  has  found  that 
lactate  of  soda  injected  subcutaneously,  or  injected  in  large  quantities,  into  an 
empty  stomach,  causes  sleep,  and  that  highly  concentrated  sugar  solutions,  or 
other  substances  which  may  give  rise  to  the  formation  of  lactic  acid  in  the  stom- 
ach or  intestines,  also  produce  sleep. 


Clinic  of  the  Month.  249 

such  diversion  of  the  thought  is  commonly  productive  of  a 
mental  condition  highly  favorable  to  sleep.  With  others 
again,  whose  minds  are  cast  in  a  sterner  mould,  family  and 
private  devotion  advantageously  occupy  the  close  of  each  day. 
With  them  there  is  that  putting  away  of  earthly  subjects,  that 
communing  with  their  Creator,  and  that  casting  of  their  cares 
upon  Him,  under  whose  protection  they  sleep  in  confidence, 
which  "gives  that  peace  the  world  can  not  give;"  and  so, 
comforted  and  sustained,  they  fall  asleep  under  circumstances 
where  otherwise  no  slumber  could  be  attained.  Such  diver- 
sion of  the  mind,  at  the  close  of  each  day,  can  not  be  too 
highly  commended  from  a  physiological  point  of  view. 
Whether  persons  or  families  make  their  selection  on  higher 
or  lower  grounds,  this  is  not  the  place  to  discuss  their  choice. 
Many  contrivances  to  secure  sleep  have  been  devised  which 
act  through  the  mind.  Of  these  the  counting  of  sheep  rush- 
ing through  a  gateway,  or  of  their  leaping  from  a  height  in 
single  consecutive  order;  or  the  mental  repetition  of  numer- 
als; or  of-r,jj/,  z,  are  the  most  common;  when  there  is  simple 
want  of  consentaneity  in  the  different  cerebral  centers,  or  a 
certain  amount  of  mental  activity  remaining  unused  up,  such 
plan  may  be  successful  in  inducing  sleep.  But  sleeplessness 
is  very  often  a  much  too  serious  matter  for  any  such  means 
to  be  efficacious,  and  its  successful  treatment  usually  entails 
some  physiological  knowledge  of  the  nature  of  sleep,  as  well 
as  a  wide  and  comprehensive  grasp  of  the  different  factors  in 
each  case  and  of  the  means  of  meeting  and  combating  them. 

Treatment  of  Cerebral  Syphilis. — Dr.  H.  C.  Wood,  in 
a  very  interesting  lecture  upon  cerebral  syphilis,  Philadelphia 
Medical  Times,  says:  The  treatment  of  chronic  cerebral 
syphilis  is  essentially  a  simple  one.  It  has  been  considered 
to  consist  simply  in  the  free  exhibition  of  the  iodide  of 
potassium,  and  in  the  majority  of  instances  this  is  true.  In 
giving  the  iodide  it  should  be  remembered  that  syphilitic 
patients  bear  it  in  enormous  doses;  that  in  many  cases  it 
seems  to  be  both  food  and  drink  to  them,  the  nourisher  of 
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physical  well-being  and  moral  restoration ;  that  often,  like 
the  bromide  in  epilepsy,  it  is  necessary  for  the  patient  to 
take  it  persistently  for  months  and  even  years, — even  long 
after  the  disappearance  of  all  symptoms.  After  trials  of 
various  methods,  it  seems  to  me  that  its  exhibition  in  simple 
water  or  in  infusion  of  chamomile  affords  the  best  method  of 
giving  it.  Compound  syrup  of  sarsaparilla  certainly  covers 
its  taste  better  than  anything  I  have  tried,  but  is  apt  to  sicken 
the  stomach.  In  regard  to  the  dose,  there  is  rarely  any  use 
in  giving  less  than  a  drachm  a  day,  and  frequently  a  drachm 
and  a  half,  and  even  two  or  three  drachms,  are  well  borne. 
My  rule  is  to  commence  with  fifteen  grains  four  times  a  day, 
and  rapidly  increase  the  dose  until  symptoms  of  iodism  are 
induced,  or  a  daily  amount  of  at  least  two  drachms  reached. 

I  wish  here  to  call  your  attention  to  the  use  of  mercury  in 
the  disorder.  I  am  convinced  that  it  has  come  to  be  too 
much  the  custom  to  rely  upon  the  iodide.  When  there  is  no 
cachexia,  and  therefore  no  contra-indication  to  mercury,  it 
acts  more  quickly,  and  even  more  effectually,  than  the  iodide, 
and  in  many  cases  the  only  objection  to  its  use  is  prejudice. 

I  have  seen  a  syphilitic  epilepsy  which  had  resisted  the 
most  heroic  doses  of  the  iodide,  disappear  like  magic  before 
a  mild  ptyalism.  I  usually  employ  the  blue  mass  properly 
guarded  with  opium  as  one  of  the  mildest,  and  at  the  same 
time  most  efficient,  of  the  preparations;  but  it  does  not  make 
much  difference  which  form  is  selected  ;  only  remember  this  : 
Give  the  mercury  boldly  and  persistently  until  ptyalism  is 
induced,  but  give  it  cautiously;  watch  the  mouth,  and  the 
moment  the  gums  become  the  least  sore,  reduce  the  dose,  but 
do  not  withdraw  the  remedy  altogether  :  keep  the  mouth  a 
little  sore  for  some  days  or  weeks,  as  may  be  necessary. 

In  regard  to  the  use  of  counter-irritants,  I  have  not  em- 
ployed them  to  any  extent  in  chronic  cerebral  syphilis.  They 
may  be  of  value,  especially  in  cases  of  meningitis,  but  they 
are  very  annoying,  and  in  most  cases  you  can  get  along  with- 
out them. 
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Differential  Diagnosis  of  Croup  and  Diphtheria. — Dr. 
J.  Solis  Cohen,  Medical  Record,  presents  the  following  dif- 
ferences between  croup  and  diphtheria  : 

diphtheria. 


croup. 

Non-specific  in  origin. 

Never  contagious. 

Not  inoculable. 

Not  of  adynamic  type. 

Usually  sporadic. 

Rarely  attacks  adults. 

Always  accompanied  by  exuda- 
tion. 

Fatal  only  by  physical  obstruc- 
tion to  respiration,  whether  di- 
rectly or  indirectly. 

No  depression  of  heart. 

Pulse  often  strong  and  hard. 

Respiration  more  accelerated  in 
proportion  to  the  pulse;  ratio 
rarely,  if  ever,  less  than  one  to 
four. 

Albumen  rarely  in  urine. 

Not  followed  by  paralysis. 

Would  bear  antiphlogistics. 


Specific  in  origin. 

Often  contagious. 

Inoculable. 

Of  adynamic  type. 

Usually  endemic  or  epidemic. 

Often  attacks  adults. 

Sometimes  unaccompanied  by 
exudation. 

Often  fatal  without  any  physi- 
cal obstruction  to  respiration 
whatever. 

Marked  depression  of  heart. 

Pulse  never  strong  and  hard, 
even  though  quick  and  full. 

Respiration  not  accelerated  in 
proportion  to  the  pulse ;  ra- 
tio usually  less  than  one  to 
four. 

Albumen  often  in  urine. 

Often  followed  by  paralysis. 

Would  not  bear  antiphlogistics. 
Rarely  attacks  more  than  once.  Often  attacks  more  than  once. 

In  addition  to  this,  it  may  be  mentioned  that  diphtheria, 
unlike  croup,  has  never  been  thought  due  to  excessive  plas- 
ticity of  the  blood. 


The  Loss  of  Function  of  the  Female  Urethra,  and 
the  Construction  of  a  New  One  over  the  Symphysis. — 
Dr.  Rutenburg,  of  Strasburg,  {Wiener Med  Woch.t  37,  1875), 
after  enumerating  the  various  operations  practiced  by  Simon, 
Hegar,  Baker  Brown,  Emmet  and  others,  to  close  the  urethra  in 
desperate  cases  of  urethro-vaginal  fistula,  with  greater  or  lesser 
loss  of  substance,  and  the  devices  employed  to  enable  the 
patients  to  retain  the    urine   in  incurable   incontinence  from 
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paralysis  of  the  sphincter,  irreparable  injuries  and  loss  of  mus- 
cular fibres,  and  referring  to  the  amount  of  distention  which 
the  female  urethra  will  endure,  and  the  ready  restoration  of 
its  power  after  years  of  inactivity,  says  that  there  are  still 
cases  in  which  none  of  these  measures  will  be  effectual,  and 
in  which  the  patients  appear  doomed  to  go  to  their  graves 
without  relief.  For  such  cases,  R.,  acting  on  the  observation 
that  patients  with  fistulae  near  the  vesical  neck  able  to  retain 
their  urine  for  several  hours  while  lying  down,  and  have  no 
retention  whatever  while  standing,  and  patients  with  fistulae 
near  the  mouths  of  the  ureters  present  exactly  the  reverse 
condition,  proposes  to  make  an  abdomino-vesical  fistula  imme- 
diately above  the  symphysis.  After  this  has  been  done,  a 
sufficiently  capacious  cavity  will  have  been  found  for  the 
urine,  which  can  either  be  voided  every  few  hours  by  bend- 
ing the  body  forward,  or  by  means  of  a  catheter,  best  an 
elastic  catheter  acting  as  a  syphon.  The  danger  attending 
the  formation  of  such  an  abdomino-vesical  fistula  is  very 
slight,  for  the  peritoneum  can  easily  be  avoided  by  keeping 
close  to  the  symphysis.  The  injurious  consequences  following 
stagnation  of  urine  at  the  bottom  of  the  bladder  can  be  avoid- 
ed by  occasionally  washing  out  the  bladder  with  warm  water. 
The  constant  wearing  over  the  fistula  of  a  pad,  attached  like 
a  truss,  will  give  the  patient  almost  complete  control  of  the 
artificial  opening,  and  will  be  much  more  efficacious  and  less 
likely  to  be  displaced  than  the  vulvar  or  vaginal  pads  hitherto 
used  to  close  the  non-retaining  normal  or  artificial  urethra. 

Influence  of  Sexual  Relations  upon  Health.  —  Dr. 
Southey,  in  his  Lectures  upon  Individual  Hygiene,  observes, 
Lancet,  March  4: 

I  have  little  time,  and  still  less  inclination,  to  discuss  the 
influence  of  sexual  relations  upon  the  individual  health;  the 
sources  of  information  are  so  meagre  and  the  apparent  re- 
sults are  so  exactly  what  might  have  been  anticipated.  M. 
Bertillon,  in  a  communication  to  the  Academie  de  Paris, 
made  November  14,  1 871,  has  traced  with  a  very  able  pen  the 
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influence  of  the  married  state  upon  the  duration  of  life  and 
the  prevalence  of  mental  disease  and  of  crime. 

He  arrives  at  the  following  results:  That  very-  early  mar- 
riages— those  of  males  under  twenty  years — tend  to  weaken 
the  individual  and  greatly  to  increase  the  percentage  death- 
rate;  for  example,  from  a  total  of  eight  thousand  men  whose 
mortality  unmarried,  under  twenty  years  of  age,  scarcely 
averaged  seven  per  one  thousand,  the  rise  is  to  a  mortality  of 
fifty  per  one  thousand,  these  young  married  men  between 
eighteen  and  twenty  tending,  therefore,  to  die  at  the  same 
rate  as  those  whose  ages  ranged  between  sixty-five  and 
seventy. 

Marriage,  again,  appears  injurious  to  the  lives  of  women 
when  this  state  is  undertaken  at  any  age  earlier  than  twenty- 
five  years.  The  following  facts,  tabulated  from  M.  Bertillon's 
statistics,  may  be  left,  however,  to  tell  their  own  tale: 

Age  from  twenty-five  to  thirty. 

Males.  Females. 

Married,        6  deaths  per  IOCO.  Married,      10.5  deaths  per  1000. 

Celibates,    10       "           "  Spinsters,    II          "           " 

Widowers,  22       "            "  Widows,      17.5       "           " 
Age  from  thirty  to  thirty-five. 

Males.  Females. 

Married,         7  deaths  per  1000.  Married,         9  deaths  per  IOOO. 

Celibates,     11       "           "  Spinsters,     11       "           " 

Widowers,  19       "            "  Widows,      17       "            " 
Age  from  thirty-five  to  forty. 

Males.  Females. 

Married,       7.5  deaths  per  1000.  Not  detailed. 
Celibates,    13         "            " 
Widowers,  17.5      "            " 

The  table  is  not  so  complete  as  we  could  desire.  Further 
details  appeared  to  show  that  from  thirty -five  to  fifty  of  the 
wives  presented  a  steadily  diminishing  mortality  below  that 
which  befell  the  spinsters  and  widows,  but  that  the  effect  of 
celibacy  upon  women  was  much  less  dismal  than  upon  men. 
After  forty-five  the  mothers  of  families  enjoyed  a  greatly 
diminished  death-rate  as  compared  with  the  spinsters  and 
widows. 
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Fracture  of  the  Costal  Cartilages. — Dr.  Edward  H. 
Bennett,  in  an  article  upon  this  subject,  Dublin  Journal  of 
Medical  Science,  March,  1876,  presents  the  following  conclu- 
sions : 

1.  That  fractures  of  the  costal  cartilages  may  be  arranged 
in  three  groups — the  first  containing  recent  fractures,  which 
are  consequences  of  grave  injuries  of  the  chest,  and  mere 
results  of  fractures  of  the  sternum  or  ribs;  the  second,  united 
fractures  caused  by  limited  direct  violence;  the  third,  frac- 
tures the  result  of  muscular  action. 

2.  That  the  degeneration  of  the  cartilages  which  precedes 
their  ossification — the  cleavage  of  the  hyaline  substance — 
maybe  regarded  not  only  as  a  cause  predisposing  to  fracture, 
but  also  a  cause  determining  its  direction,  which,  in  the  great 
majority  of  cases,  is  transverse. 

3.  That  oblique  fractures  are  possible,  chiefly  as  secondary 
injuries. 

4.  That  the  callus  in  these  fractures  is  developed  as  in  bone, 
the  broken  cartilage  participating  in  its  development. 

5.  That  the  difference  between  the  modes  of  union  in  bone 
and  cartilage  fractures  consists,  in  the  case  of  overlapping 
fractures,  in  the  more  limited  development  of  callus  in  the 
cartilage  fractures,  and,  in  all  forms  of  fracture,  in  the  slow- 
ness with  which  the  process  of  union  would  appear  to  be 
completed. 

Treatment  of  Pityriasis  Capitis. — Le  Courier  Medical 
publishes  a  paper,  read  by  Dr.  L.  Martineau  before  the  So- 
ciete  de  Therapeutique,  on  the  use  of  chloral  as  a  local  appli- 
cation to  pityriasis  capitis,  in  which  he  states,  as  the  result  of 
a  large  experience,  that  it  is  a  very  efficacious,  if  not  certain 
means  of  treatment  in  this  rebellious  affection.  The  solution 
he  used  was  of  the  strength  of  about  forty  grains  to  each 
ounce  of  water,  and  this  he  applied  to  the  scalp  each  morning 
by  means  of  a  sponge,  using  slight  friction,  and  allowing  it 
to  dry.  If  the  disease  is  recent,  and  the  lotion  is  uninter- 
ruptedly used  for  a  month  he  predicts  a  certain  cure. 
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Infrequency  of  Heart's  Action. — Dr.  H.  K.  Pusey,  of 
Garnettsville,  Ky.,  sends  us  the  following  communication: 

Eds.  American  Practitioner  : — Before  I  read  Dr.  Flint's 
paper  on  "  functional  disorders  of  the  heart,  characterized  by 
infrequency  of  action,"  I  had  written  to  you  an  inquiry  with 
regard  to  this  class  of  cases,  several  of  which  have  come 
under  my  observation  during  the  last  two  years.  All  the 
cases  having  occurred  in  miasmatic  districts  and  in  patients 
laboring  under  malarial  fever,  I  attributed  the  infrequency  of 
the  pulse  to  some  unusual  impression  of  the  miasmatic  poi- 
son upon  the  organic  system  of  nerves.  Two  cases,  of  which 
I  made  notes,  constitute  a  type  of  about  eight  cases  that  I 
have  seen. 

Case  I.  Mr.  S.  P.  S.,  a  robust  man  aged  sixty-five,  was  at- 
tacked on  the  7th  of  July,  1875,  with  violent  cholera  morbus. 
I  found  him  puking,  purging  and  cramping  in  the  muscles  of 
the  abdomen  and  extremities;  pulse  90,  skin  warm  and  dry. 
These  symptoms  yielded  to  calomel,  opium  and  quinia.  On 
the  morning  of  8th  found  he  had  rested  well;  no  alteration  in 
the  pulse  had  been  noticed.  On  raising  him  in  bed  he  was 
seized  with  a  feeling  of  suffocation  and  faintness.  I  saw  him 
in  thirty  minutes;  pulse,  36  per  minute  and  extremely  feeble; 
surface  pallid  but  warm.  He  could  only  talk  enough  to  say 
that  he  was  smothering;  had  taken  brandy,  carb.  ammonia 
and  valerian.  After  a  moment's  consultation  with  Dr.  J.  C. 
Lewis,  it  was  determined  to  try  blood-letting  from  the  arm, 
with  a  view  of  unloading  the  heart  and  larger  vessels.  The 
blood  flowed  slowly  at  first,  but  increased  to  a  good  stream, 
pulse  increasing  in  volume  and  frequency  to  42  beats  on  the 
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abstraction  of  eight  ounces  of  blood.  The  relief  from  imme- 
diate distress  was  so  marked  that  the  patient  called  to  me,  as 
I  left  the  room,  saying,  "  Doctor,  bleed  any  sick  man  you 
shall  see  to-day." 

On  the  following  day  similar  prostration  followed  an  effort 
to  raise  up  in  the  bed.  After  this  he  was  not  allowed  to  raise 
from  his  pillow.  The  pulse,  from  this  time  to  the  12th  of 
August,  never  went  above  50,  usually  from  36  to  42  beats 
per  minute;  sometimes  intermitting  with  every  third  beat, 
but  without  affecting  the  frequency.  The  radial  beats  cor- 
responded with  the  heart  sounds  and  the  pulse  in  the  caro- 
tids. In  the  meantime  the  patient  underwent  a  regular  attack 
of  malarial  fever,  presenting  the  usual  symptoms — dry,  furred 
tongue,  irritable  stomach,  disordered  bowels,  dry  skin  and 
small  increase  of  temperature. 

The  treatment  consisted  of  quinia,  brandy,  ammonia  and 
nutritious  diet.  As  the  febrile  symptoms  subsided,  the  pulse 
assumed  its  normal  standard.  His  health  is  fully  restored, 
the  heart's  action  all  right,  and  he  has  had  no  return  of  the 
trouble. 

Case  II.  John  N.,  aged  twenty-six,  a  stout  farmer;  has 
had  previous  good  health  and  constitution.  He  was  attacked 
on  the  8th  of  November  with  pneumonia  of  the  right  lung. 
I  saw  him  first  on  the  morning  of  the  9th  ;  pulse  96,  tempera- 
ture 102,  respirations  32;  no  cough  nor  sputa;  severe  pain 
in  the  shoulder  and  right  chest;  dullness  on  percussion;  the 
tongue  furred  and  brown  ;  complains  of  aching  of  his  bones 
and  occasional  rigors.  Gave  quinia  and  Dover's  powder,  ten 
grains  of  each,  with  twelve  drops  fluid  extract  of  gelseminum, 
every  four  hours ;  applied  dry  cups. 

ioth.  Pulse,  temperature  and  respiration  the  same  as  yes- 
terday;  cough  and  profuse  brick-dust  sputa.  Continued  the 
quinia  and  Dover's  powder,  five  grains  each  every  four  hours; 
continued  the  gelseminum. 

nth.  Pulse  90,  temperature  99,  respirations  28;  cough 
and  sputa  lessening;  dullness  disappearing. 

1 2th.     Pulse  90,  respiration  28,  temperature  ioi}4;  tongue 
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dry  and  brown;  skin  moist  and  sweating;  discontinued  gelse- 
minum  ;  continued  quinia  and  Dover's  powder;  gave  brandy, 
paregoric  and  flaxseed  tea. 

On  the  morning  of  the  13th,  I  found  his  pulse  beating 
thirty  to  the  minute,  with  sufficient  volume ;  radial  pulse  and 
heart  sounds  corresponding;  respiration  24,  temperature  97 %\ 
skin  bathed  with  cold  sweat;  brain  sluggish,  but  conscious 
when  aroused;  gave  him  carb.  and  bromide  ammonia,  bran- 
dy, beef  essence,  quinia  and  opium,  with  but  little  effect  upon 
the  pulse — this  rising  sometimes  to  36,  soon  to  fall  back  to 
30,  without  any  suspension  of  treatment. 

14th.  Pneumonia  symptoms  gone  ;  tongue  dry,  skin  moist, 
respiration  20;  stomach  tolerant  of  medicine  and  nourish- 
ment; bowels  tympanitic  and  inclined  to  purge.  The  history 
of  the  case  for  the  last  two  days  describe  it  until  the  30th,  at 
which  time  he  began  gradually  to  convalesce  of  the  febrile 
symptoms,  and  the  heart's  action  gradually  increased  within 
six  days  to  80  beats. 

Stimulants  seemed  to  produce  little  or  no  effect  on  the  fre- 
quency of  the  pulse.  A  change  in  volume  could  be  observed 
by  increasing  and  diminishing  the  doses.  At  times  I  would 
give  him  two  ounces  of  brandy  every  hour  for  eight  hours ; 
then  diminish  to  half  an  ounce,  with  but  little  change  in  the 
number  of  the  heart's  beats.  The  effect  of  stimulants  on  the 
nervous  system  was  more  obvious.  An  increase  of  tempera- 
ture would  follow  a  large  dose  of  brandy,  and  he  was  more 
calm  and  cognizant  when  well  stimulated. 

Death  of  Mrs.  Gross. — The  papers  of  Philadelphia  an- 
nounce the  death  of  this  estimable  lady.  She  died  at  her 
residence  in  that  city  on  the  27th  of  February.  The  immedi- 
ate cause  of  her  death  was  exhaustion  from  long  continued 
suffering,  induced  by  neuralgia,  under  which  she  had  labored 
many  years.  Twice  she  was  taken  to  Europe  by  her  hus- 
band, for  the  benefit  of  her  health,  and  for  a  number  of  years 
her  summers  were  spent  at  the  sea-side.  In  this  way  she  was 
able  to  secure  long  exemptions  from  severe  suffering,  during 
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which  she  enjoyed  life  to  its  fullest  extent,  always  kind, 
always  cheerful,  and  always  imparting  happiness  to  others. 
Mrs.  Gross  was  a  lady  of  rare  attractions.  Intelligent  and 
cultivated  beyond  most  of  her  sex,  she  united  all  the  quali- 
ties of  noble  womanhood  to  the  true  and  devoted  wife,  the 
loving  mother,  and  the  sincere  friend.  She  was  spared  long 
to  gladden  her  home  by  the  grace  of  her  manner,  and  her 
genial,  cheerful,  Christian  temper;  and  we  deeply  sympathize 
with  the  manly  heart  left  in  his  advancing  years  to  mourn  the 
loss  of  such  a  wife.  To  her  children,  too,  as  well  as  to  her 
devoted  husband,  we  tender  our  sincere  condolence  in  their 
affliction. 

The  Delirium  of  Operators. — In  the  February  number 
we  gave  an  abstract  of  a  recent  lecture  by  Prof.  Gueniot  on 
this  subject — a  lecture  found  in  the  Annates  of  Gynecology. 
Dr.  Ludovic  Bouland  discusses  the  same  theme  in  the  Gazette 
Obstetricale,  January  5th,  criticising  Gueniot's  views,  contend- 
ing that  the  alleged  delirium  is  generally  simply  a  manifesta- 
tion of  ignorance  or  brutality ;  and  in  the  conclusion  of  his 
paper  uses  right  pleasantly  the  following  argumentum  ad 
hominem:  "Finally,  is  M.  Gueniot  so  reliant  that  he  can 
assert  that  never,  never,  after  several  nights  without  sleep  and 
fatiguing  work  every  day — so  reliant  that,  in  a  moment  of 
danger  or  of  hurry,  he  may  not  use  one  word  for  another, 
have  his  countenance  darken,  perspiration  on  his  forehead, 
and  his  movements  not  have  the  precision  of  a  watchmaker's? 
What  would  M.  Gueniot  say,  should  the  husband  of  his  pa- 
tient, a  constant  or  occasional  reader  of  the  Annates,  intimate 
to  him  that  he  should  give  up  the  case  to  another,  because 
he  observed  in  him  the  prodromata  of  the  delirium  of  oper- 
ators?" 

Vulval  Hemorrhage  in  an  Infant  of  Five  Days. — We 
are  indebted  to  Dr.  John  H.  Irby,  of  Rusk  county,  Texas,  for 
the  following  remarkable  case:  "An  infant,  five  days  after 
birth,  was   observed   by  the  mother  to   have   an   oozing  of 
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blood  from  within  the  vagina;  occasionally,  indeed,  small 
clots  were  discharged.  Nothing  remarkable  had  occurred 
in  the  labor,  indeed  this  was  quite  normal;  and  the  child 
was  apparently  in  perfect  health,  and  had  neither  wound  nor 
injury.  The  flow  ceased  after  the  administration  of  a  solu- 
tion of  perchloride  of  iron  in  half  drop  doses." 

The  case,  though  extraordinary,  is  not  without  several  pre- 
cedents. Under  the  head  of  Vulval  Hemorrhages  and  Men- 
struation, Bouchut,  in  his  treatise  upon  diseases  of  children, 
Paris,  1873,  adduces  several  illustrations  of  hemorrhage  simi- 
lar to  that  observed  by  Dr.  Irby;  in  one  of  these  the  dis- 
charge took  place  four  days  after  birth,  and  in  another  only 
two  days. 

Prevention  of  Bed-Sores  by  Sheet  Zinc. — Dr.  G.  M. 
Burke,  of  New  Castle,  Ind.,  states  that  in  cases  of  protracted 
illness,  the  patient  being  confined  to  one  position,  and  the 
parts  from  pressure  become  red  and  inflamed,  the  threatened 
ulceration  may  be  prevented  by  the  use  of  sheet  zinc.  The 
zinc  should  be  carefully  molded  to  the  part  subjected  to 
pressure,  twice  in  the  twenty-four  hours  being  removed  and 
thoroughly  washed  with  cold  water. 

County  Medical  Societies. — Dr.  Dare,  of  Bloomingdale, 
Parke  county,  Ind.,  recently  delivered  an  address  before  his 
county  society,  in  which  he  presented  an  excellent  argument 
for  such  organizations,  contending  that  it  should  be  as  im- 
perative upon  physicians  to  attend  them  as  it  is  for  teachers 
to  attend  their  institutes. 

Kentucky  State  Medical  Society. — The  annual  meeting 
of  this  Society  will  be  held  at  Hopkinsville  on  the  4th  of  this 
month,  and  promises  to  be  of  great  interest;  and  no  Ken- 
tucky doctor  should  fail  to  be  present,  if  possible  for  him 
to  go. 
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International  Medical  Congress. — Philadelphia,  1876. — 
September  4TH-9TH. — The  International  Medical  Congress  will 
be  formally  opened  at  noon,  on  Monday,  the  4th  day  of  September, 
1876,  in  the  University  of  Pennsylvania.  The  following  addresses 
will  be  delivered  before  the  Congress  in  general  meeting : 

Address  on  Medicine,  by  Austin  Flint.  M.  D.,  Professor  of 
Practice  of  Medicine  in  Bellevue  Hospital  Medical  College,  New 
York. 

Address  on  Hygiene  and  Preventive  Medicine,  by  Henry  I. 
Bowditch,  M.  D.,  President  of  State  Board  of  Health  of  Massa- 
chusetts. 

Address  on  Surgery,  by  Paul  F.  Eve,  M.  D.,  Professor  of  Opera- 
tive and  Clinical  Surgery  in  the  University  of  Nashville. 

Address  on  Obstetrics,  by  Theophilus  Parvm,  M.  D.,  Professor 
of  Obstetrics  in  the  College  of  Physicians  and  Surgeons  of  Indiana. 

Address  on  Medical  Chemistry  and  Toxicology,  by  Theodore  G. 
Wormley,  M.  D.,  Professor  of  Chemistry  in  Starling  Medical  Col- 
lege, Columbus.  Ohio. 

Address  on  Medical  Biography,  by  J.  M.  Toner,  M.  D.,  of 
Washington,  D.  C. 

Address,  by  Dr.  Hermann  Lebert,  Professor  of  Clinical  Medi- 
cine in  the  University  of  Breslau. 

Address  on  Medical  Education  and  Medical  Institutions,  by 
Nathan  S;  Davis,  M,  D.,  Professor  of  Principles  and  Practice  of 
Medicine  in  Chicago  Medical  College. 

Address  on  Medical  Literature,  by  Lunsford  P.  Yandell,  M.  D., 
late  Professor  of  Physiology  in  the  University  of  Louisville. 

Address  on  Mental  Hygiene,  by  John  P.  Gray,  M.  D.,  Superin- 
tendent and  Physician  to  the  New  York  State  Lunatic  Asylum. 
Utica,  New  York. 

Address  on  Medical  Jurisprudence,  by  Stanford  E.  Chaille,  M  D., 
Professor  of  Physiology  and  Pathological  Anatomy  in  the  Univer- 
sity of  Louisiana. 

Discussions  on  scientific  subjects  will  be  opened  in  the  sections 
as  follows: 

Section  I.     Medicine. 

First  Question.  Typho-malarial  Fever ;  is  it  a  Special  Type  of 
Fever?  Reporter,  J.  J.  Woodward,  M.  D.,  Assistant  Surgeon  U. 
S.  Army. 

Second   Question.    Are   Diphtheritic   and    Pseudo-membranous 
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Croup  Identical  or  Distinct  Affections?     Reporter,  J.  Lewis  Smith, 
M.  D.,  Physician  to  the  New  York  Infants'  Hospital. 

Third  Question.  Do  the  Conditions  of  Modern  Life  favor  speci- 
ally the  Development  of  Nervous  Diseases?  Reporter,  Roberts 
Bartholow,  M.  D.,  Professor  of  the  Theory  and  Practice  of  Medi- 
cine in  the  Medical  College  of  Ohio. 

Fourth  Question.  The  Influences  of  High  Altitudes  on  the  Pro- 
gress of  Phthisis.  Reporter,  Charles  Denison,  M.  D.,  of  Denver, 
Colorado. 

Section  II.      Biology. 

First  Question.  Microscopy  of  the  Blood.  Reporter,  Christo- 
pher Johnston,  M.  D.,  Professor  of  Surgery  in  the  University  of 
Maryland. 

Second  Question.  The  Excretory  Function  of  the  Liver.  Re- 
porter, Austin  Flint,  Jr.,  M.  D.,  Professor  of  Physiology  in  the 
Bellevue  Hospital  Medical  College,  New  York. 

Third  Question.  Pathological  Histology  of  Cancer.  Reporter, 
J.  W.  S.  Arnold,  M.  D.,  Professor  of  Physiology  in  the  University 
of  the  City  of  New  York. 

Fourth  Question.  The  Mechanism  of  Joints.  Reporter,  Harri- 
son^Allen,  M.  D.,  Professor  of  Zoology  and  Comparative  Anatomy 
in  the  University  of  Pennsylvania. 

Section  III.      Surgery. 

First  Question.  Antiseptic  Surgery.  Reporter,  John  T.  Hodgen, 
M.  D.,  Professor  of  Surgical  Anatomy  and  of  Clinical  Surgery  in  the 
St.  Louis  Medical  College, 

Second  Question.  Medical  and  Surgical  Treatment  of  Aneurism. 
Reporter,  William  H.  Van  Buren,  M.  D.,  Professor  of  the  Princi- 
ples and  Practice  of  Surgery  and  of  Clinical  Surgery  in  the  Belle- 
vue Hospital  Medical  College,  New  York. 

Third  Question.  Treatment  of  Coxalgia.  Reporter,  Lewis  A. 
Sayre,  M.  D.,  Professor  of  Orthopaedic  Surgery  and  of  Clinical 
Surgery  in  the  Bellevue  Hospital  Medical  College,  New  York. 

Fourth  Question.  The  Causes  and  Geographical  Distribution  of 
Calculous  Diseases.  Reporter,  Claudius  H.  Mastin,  M.  D  ,  of 
Mobile,  Alabama. 

Section  IV.      Dermatology  and  Syphilology. 

First  Question.  Variations  in  Type  and  in  Prevalence  of  Diseases 
of  the  Skin  in  Different  Countries  of  Equal  Civilization.  Reporter, 
James  C.  White,  M.  D.,  Professor  of  Dermatology  in  Harvard 
University. 

Vol.  XIIL— 18 


262  Notes  a7id  Queries. 

Second  Question.  Are  Eczema  and  Psoriasis  Local  Diseases,  or 
are  they  Manifestations  of  Constitutional  Disorders?  Reporter, 
Lucius  Duncan  Bulkley,  M.  D.,  of  New  York. 

Third  Question.  The  Virus  of  Venereal  Sores;  its  Unity  or 
Duality.  Reporter,  Freeman  J.  Bumstead,  M.  D.,  late  Professor 
of  Venereal  Diseases  at  College  of  Physicians  and  Surgeons,  New 
York. 

Fourth  Question.  The  Treatment  of  Syphilis,  with  Special  Refer- 
ence to  the  Constitutional  Remedies  Appropriate  to  its  Various 
Stages;  the  Duration  of  their  Use,  and  the  Question  of  their  Con- 
tinuous or  Intermittent  Employment.  Reporter,  E.  L.  Keyes,  M. 
1).,  Adjunct  Professor  of  Surgery  and  Professor  of  Dermatology  in 
Bellevue  Hospital  MedicaLCollege,  New  York. 

Section  V.      Obstetrics. 

First  Question.  The  Causes  and  Treatment  of  Non-puerperal 
Hemorrhages  of  the  Womb.  Reporter,  William  H.  Byford,  M. 
D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children 
in  the  Chicago  Medical  College. 

Second  Question.  The  Mechanism  of  Natural  and  of  Artificial 
Labor  in  Narrow  Pelves.  Reporter,  William  Goodell,  M.  I).,  Clin- 
ical Professor  of  Diseases  of  Women  and  of  Children  in  the  Uni- 
versity of  Pennsylvania. 

Third  Question.  The  Treatment  of  Fibroid  Tumors  of  the  Uterus. 
Reporter,  Washington  L.  Atlee,  M.  D.  of  Philadelphia. 

Fourth  Question.  The  Nature,  Causes,  and  Prevention  of  Puer- 
peral Fever.  Reporter,  William  T.  Lusk,  M.  D.,  Professor  of 
Obstetrics  and  Diseases  of  Women  and  Children  in  Bellevue  Hos- 
pital Medical  College,  New  York. 

Section  VI.      Ophthalmology. 

First  Question.  The  Comparative  Value  of  Caustics  and  Astrin- 
gents in  the  Treatment  of  Diseases  of  the  Conjunctiva,  and  the 
Best  Mode  of  Applying  them.  Reporter,  Henry  W.  Williams,  M. 
D.,  Professor  of  Opthalmology  in  Harvard  University. 

Second  Question.  Tumors  of  the  Optic  Nerve.  Reporter,  Her- 
man Knapp,  M.  D.,  of  New  York. 

Third  Question.  Orbital  Aneurisrnal  Disease  and  Pulsating 
Exophthalmia ;  their  Diagnosis  and  Treatment.  Reporter,  E. 
Williams,  M.  D.,  Professor  of  Ophthalmology  in  Miami  Medical 
College  of  Cincinnati. 

Fourth  Question.  Are  Progressive  Myopia  and  Posterior  Staphy- 
loma due  to  Hereditary  Predisposition,  or  can  they  be  Induced  by 
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Defects  of  Refraction,  acting  through  the^Influence  of  the  Ciliary- 
Muscle?     Reporter,  E.  G.  Loring,  M.  D.,~of  New  York. 

Section  VII.      Otology. 

First  Question.  Importance  of  Treatment  of  Aural  Diseases  in 
their  Early  Stages,  especially  when  arising  from  the  Exanthemata. 
Reporter,  Albert  H.  Buck,  M.  D.,  of  New  York. 

Second  Question.  What  is  the  Best  Mode  of  Uniform  Measure- 
ment of  Hearing?  Reporter,  Clarence  J.  Blake,  M.  D.,  Instructor 
in  Otology  in  Harvard  University. 

Third  Question.  In  what  Percentage  of  Cases  do  Artificial  Drum- 
membranes  prove  of  Practical  Advantage?  Reporter,  H.  N.  Spen- 
cer, M.  D.,  of  St.  Louis. 

Section  VIII.      Sanitary  Science. 

First  Question.  Disposal  and  Utilization  of  Sewage  and  Refuse. 
Reporter,  John  H.  Rauch,  M.  D.,  late  Sanitary  Superintendent  of 
Chicago,    111. 

Second  Question.  Hospital  Construction  and  Ventilation.  Re- 
porter, Stephen  Smith,  M.  D.,  Professor  of  Orthopaedic  Surgery  in 
the  University  of  the  City  of  New  York. 

Third  Question.  The  General  Subject  of  Quarantine,  with  Par- 
ticular Reference  to  Cholera  and  Yellow  Fever.  Reporter,  J.  M. 
Woodworth,  M.  D  ,  Supervising  Surgeon-General  U.  S.  Marine 
Hospital  Service. 

Fourth  Question.  The  Present  Condition  of  the  Evidence  Con- 
cerning "Disease-Germs."  Reporter,  Thomas  E.  Satterthwaite, 
M.  D.5  of  New  York. 

Section  IX.     Mental  Diseases. 

First  Question.  The  Microscopical  Study  of  the  Brain.  Reporter, 
Walter  H.  Kemster.  M.  D.,  Physician  and  Superintendent  of 
Northern  Hospital  for  Insane,  Oshkosh,  Wisconsin. 

Second  Question.  Responsibility  of  the  Insane  for  Criminal 
Acts.      Reporter,  Isaac  Ray,  M.  D.,  of  Philadelphia. 

Third  Question.  Simulation  of  Insanity  by  the  Insane.  Reporter, 
C.  H.  Hughes,  M.  D.,  of  St.  Louis,  Mo. 

Fourth  Question.  The  Best  Provision  for  the  Chronic  Insane. 
Reporter,  C.  H.  Nichols,  M.  D.,  Physician  and  Superintendent  of 
the  Government  Hospital  for  the  Insane,  Washington,  D.  C. 

Gentlemen  intending  to  make  communications  upon  scientific 
subjects,  or  to  participate  in  any  of  the  debates,  will  please  notify 
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the  Commission  before  the  first  of  August,  in  order  that  places  may 
be  assigned  them  on  the  programme. 

In  order  to  facilitate  debate  there  will  be  published,  on  or  about 
June  1st,  the  outlines  of  the  opening  remarks  by  the  several  report- 
ers. Copies  may  be  obtained  on  application  to  the  Corresponding 
Secretaries. 

The  volume  of  Transactions  will  be  published  as  soon  as  practi- 
cable after  the  adjournment  of  the  Congress. 

The  public  dinner  of  the  Congress  will  be  given  on  Thursday, 
September  7th.  at  6:30  p.  m. 

The  registration  book  will  be  open  daily  from  Thursday,  August 
31st,  from  12  to  3  p.  m.,  in  the  Hall  of  the  College  of  Physicians, 
N.  E.  corner  13th  and  Locust  Streets.  Credentials  must  in  every 
case  be  presented. 

The  registration  fee  (which  will  not  be  required  from  foreign 
members)  has  been  fixed  at  ten  dollars,  and  will  entitle  the  mem- 
ber to  a  copy  of  the  Transactions  of  the  Congress. 

Gentlemen  attending  the  Congress  can  have  their  correspond- 
ence directed  to  the  care  of  the  College  of  Physicians  of  Phila- 
delphia, N.  E.  corner  of  Locust  and  13th  streets,  Philadelphia,  Pa. 

There  is  every  reason  to  believe  that  there  will  be  ample  hotel 
accommodations,  at  reasonable  rates,  for  all  strangers  visiting 
Philadelphia  in  1876.  Further  information  may  be  obtained  by 
addressing  the  Corresponding  Secretaries. 

All  communications  must  be  addressed  to  the  appropriate  Secre- 
taries at  Philadelphia. 

The  foregoing  programme  is  published  by  the  authority  of  the 
Committee  of  Arrangements  of  the  Centennial  Medical  Commis- 
sion. 

S.  D.  GROSS,  M.  D.,  President. 

William  B.  Atkinson,  M.  D.,  1400  Pine  street, 

Recording  Secretary. 
William  Goodell,  M.  D.,  20th  and  Hamilton  streets, 
Daniel  G.  Brinton,  M.  D.,  115  South  7th  street, 

American  Corresponding  Secretaries. 
Richard  J.  Dunglison,  M.  D.,  814  North  16th  street, 
R.  M.  Bertolet.  M.  D.,  113  South  Broad  street, 

Foreign  Corresponding  Secretaries. 
Philadelphia,  March,  1876. 


The  American  Practitioner. 

MAY  ,     1876. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  that  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  maybe  told  in  a  plain  way;  and  we  want  downright  facts  at  present  more  than 
any  thing  else.—  Ruskin. 


©rxqinat   (Somrmmicafions, 


A  STUDY  ON   THE   CASES  OF  DISEASE   OF  THE 

SKIN  TREATED  AT  DEMILT  DISPENSARY, 

DURING  THE  YEAR  1875. 

BY    L.    DUNCAN    BULK  LEY,    A.    M.,    M.    D. 

Physician  to  the  Skin  Department,  Demilt  Dispensary,  New  York ;    Fellow  of 

the  New  York  Academy  of  Medicine ;   Member  of  the  New  York 

County  Medical  ami  Dermatological  Societies,  etc. 

(Continued  from  page  216,  April,  1876.) 

4.  SypJiilodermata. — Our  fourth  subject  of  study  embraces 
the  lesions  due  to  syphilis,  exclusive  of  the  primary  sores,  of 
which  we  find  thirty-nine  cases,  or  6.3  per  cent.,  in  place  of 
the  9.8  per  cent,  of  last  year.  In  the  former  analysis  the 
number  of  females  was  two  and  a  half  times  that  of  the 
males,  seventy  to  twenty-eight;  in  the  present,  the  propor- 
tion was  so  far  reversed  as  that  there  were  twenty-two  males 
to  seventeen  females.  There  were  three  cases  of  well-marked 
infantile  syphilis,  the  youngest  being  a  female  child  of  six 
weeks,  with  the  perfectly  developed  papular  syphilide  of  in- 
fancy; another,  four  months  old,  with  syphilitic  pemphigus, 
which  died  a  day  or  two  after  being  seen;  and  another  child, 
Vol.  XIII.— 19 
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two  and  a  half  years  old,  who  had  first  syphilitic  pemphigus, 
and  later  a  dactylitis  of  the  left  foot.  A  fourth  case  was  re- 
corded of  a  child,  a  year  old,  whose  mother  had  tubercular 
syphilis,  but  whose  only  symptoms,  while  under  observation, 
were  a  moderate  anaemia  and  diarrhoea. 

The  youngest  patient  applying  with  acquired  syphilis  was 
a  boy,  aged  seventeen,  with  the  papular  form ;  there  were  in 
all  five  of  twenty  or  less  years  of  age,  all  males.  Last  year 
I  recorded  as  the  youngest  a  girl  of  thirteen;  the  youngest 
femaie  recorded  this  year  was  twenty-two  years  of  age. 
The  only  patients  with  syphilis  over  fifty,  were  two  men  aged 
fifty-one  and  fifty-six  respectively. 

Many  cases  have  possessed  great  interest.  One  patient,  a 
woman  of  thirty-six,  presented  the  very  unusual  lesion  of 
syphilitic  atrophy  of  the  interosseous  muscles  of  the  right 
hand.  The  patient  was  plainly  syphilitic,  there  being  many 
cicatrices  as  well  as  still  ulcerating  tubercular  masses  on  va- 
rious parts  of  the  body.  The  case  has  done  fairly  under 
treatment,  mainly  with  the  iodide  of  potassium,  combined 
with  applications  of  electricity.  The  hand  was  about  useless 
when  treatment  was  begun ;  she  can  now  sew  with  a  moder- 
ate degree  of  swiftness  and  comfort. 

Another  female,  married,  aged  twenty-four  years,  presented 
with  constitutional  syphilis  a  very  rare  lesion,  namely,  inflam- 
mation of  the  bursa  in  front  of  the  knee-joint,  of  which  there 
are  a  few  cases  on  record,  and  upon  which  subject  Dr.  Keyes 
has  recently  read  a  paper  before  the  New  York  Dermatologi- 
cal  Society.*  The  knee  was  red  and  hot  to  the  feel,  and  pre- 
sented the  aspect  known  as  housemaid's  knee,  so  that  it  was 
impossible  for  the  patient  to  kneel  upon  it,  the  motions  of 
the  joint,  however,  being  but  slightly  impaired.  This  has 
slowly  yielded  to  specific  treatment,  principally  the  iodide  of 
potassium. 

A  male  syphilitic,  aged  thirty-nine  years,  with  characteris- 
tic specific  lesions  on  the  left  palm,  tongue  and  leg,  presented 

*For  full  particulars  of  this  and  another  case  of  mine,  see  Dr.  Keyes's  arti- 
cle.    Am.  Jour.  Med.  Science,  April,  1876. 
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the  peculiar  and  rare  disease  described  briefly  in  my  last  year's 
Analysis  as  chronic  circumscribed  inflammation  of  the  cor- 
pora cavernosa.  The  case  was  almost  precisely  similar  to  the 
one  mentioned  as  occurring  last  year,  and  presented  an  indu- 
rated patch,  deep  in,  on  the  dorsum  of  the  penis,  which,  on 
erection,  caused  deviation  backward  with  some  pain,  but 
otherwise  offered  no  inconvenience,  and  was  not  sensitive 
even  to  moderate  pressure.  It  was  about  an  inch  long  and 
half  an  inch  wide,  with  clearly  defined  edges,  it  feeling  rather 
like  a  plate  than  like  a  rounded  mass.  It  is  not  probable 
that  it  is  due  to  the  syphilis,  as  the  same  phenomenon  has 
been  observed  in  cases  who  have  never  had  syphilis;  and 
moreover  it  developed  while  the  patient  was  under  anti- 
syphilitic  treatment,  and  has  remained  in  spite  of  the  same 
for  many  months.  At  last  note  it  was  found  to  be  moving 
backward,  as  in  the  cases  described  by  others. 

In  some  instances  the  syphilis  has  resisted  treatment  in  a 
very  annoying  manner.  In  one  case,  a  young  man,  aged 
twenty-three  years,  received  infection  on  July  4th,  and  came 
for  treatment  October  5,  1875,  just  three  months  afterwards. 
He  was  then  covered  from  head  to  foot  with  a  small  papulo- 
tubercular  eruption  of  medium  size,  involving  the  palms  and 
soles  as  well;  and  in  the  latter  situation  the  tubercles  had 
ulcerated  from  pressure,  so  that  walking  was  very  difficult 
and  painful.  This  eruption  disappeared  under  treatment,  but 
was  followed  by  repeated  attacks  of  deep  inflammation  about 
the  insertion  of  the  tendo  Achilles,  first  of  one  foot,  then  of 
the  other,  seriously  impeding  locomotion,  and  by  enormous 
double  anterior  cervical  adenopathy,  attending  a  very  greatly 
diseased  tongue,  which  resulted  in  suppuration  of  the  glands 
•on  the  right  side.  Mercurials  have  seemed  to  depress  him 
greatly,  and  have  been  withheld  from  time  to  time  to  give 
way  to  mineral  acids  and  tonics,  large  doses  of  carbonate  of 
iron  appearing  to  do  him  more  good  than  any  other  remedy. 
Oleate  of  mercury,  ten  per  cent,  with  morphia,  has  afforded 
most  relief,  applied  locally  to  the  swollen  heels  and  to  the 
enlarged  glands. 
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In  another  case,  a  woman  aged  forty-three  years,  who 
contracted  syphilis  from  her  husband  three  and  a  half  years 
ago,  an  ulcerative  tubercular  eruption  persisted  in  spite  of 
vigorous  and  varied  treatment  for  many  months,  at  least  six. 
She  had  been  under  treatment  previously,  being  a  year  in  a 
hospital,  and  is  covered  with  large  and  disfiguring  cicatrices 
of  former  ulcerations,  on  the  face,  hands,  arms,  legs  and  body. 
While  under  treatment  she  had  new  developments  of  tuber- 
cular trouble,  also  mucous  ulcerations  of  the  tongue.  She 
had  likewise,  during  treatment,  specific  inflammation  of  cer- 
tain joints  of  each  hand,  also  osteal  pains  so  severe  as  to 
deprive  her  entirely  of  sleep.  The  ulcerations  finally  healed 
under  the  local  application  of  iodoform  sprinkled  on,  and  cod- 
liver  oil  and  large  doses  of  iodide  of  potassium  have  finally 
caused  a  cessation  of  the  development  of  the  disease,  and  a 
very  manifest  change  in  her  geneial  appearance,  which  was 
at  first  distressingly  anaemic  and  depressed.  From  time  to 
time  she  was  given  mercury,  but  it  always  seemed  to  rather 
do  her  harm. 

In  striking  contrast  to  such  cases  many  might  be  given 
where  a  few  weeks  sufficed  to  remove,  or  greatly  benefit, 
tubercular  syphilitic  eruptions  of  various  durations,  the  same 
principles  of  treatment  being  applied  to  both  sets  of  cases. 

During  the  past  year  I  have  made  very  considerable  use  of 
the  cyanide  of  mercury,  which  certain  persons  have  extolled 
as  the  best  form  in  which  to  use  the  drug.  I  have  always 
prescribed  it  combined  in  the  same  solution  with  iodide  of 
potassium,  and  have  discontinued  it  in  one  case  after  another, 
because  the  patients  did  not  do  so  well  as  I  am  accustomed 
to  see  them  do  with  other  remedies,  and  because  it  very  com- 
monly produced  more  or  less  stomach  irritation.  I  gave  it 
in  one-sixteenth  grain  doses,  and  it  may  be  that  some  decom- 
position took  place  giving  rise  to  irritating  properties.  I  can 
not  find  if  those  who  have  employed  it  gave  it  alone  or  with 
the  iodide  of  potassium.  I  shall  make  further  trial  of  it 
alone,  or  given  at  different  times  from  the  iodide,  and  hope 
to  obtain  better  results. 
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Last  year  I  said  that  I  thought  that  I  had  obtained  rather 
better  results  in  syphilis,  from  the  combination  of  the  car- 
bonate of  ammonia  with  iodide  of  potassium,  than  from  the 
iodide  alone,  as  recommended  by  some  English  surgeons.  I 
must  now  state  that  further  experience  has  not  confirmed 
this,  and  that  I  have  abandoned  it  to  return  to  the  combina- 
tion with  iron  which  I  have  long  used. 

I  have  employed  with  benefit  local  mercurial  fumigations, 
where  the  tongue  and  throat  were  the  seat  of  syphilitic  dis- 
ease, and  have  also  prescribed  inunctions  as  adjuvants  to 
other  treatment,  when  a  rapid  action  was  desired. 

5.  Scabies. — A  rather  larger  proportion  of  patients  with 
scabies,  twenty-six,  or  4.2  per  cent.,  against  3.6  per  cent,  of 
last  year,  was  caused  by  the  recent  breaking  up  of  the  nursery 
on  Randall's  Island,  as  quite  a  large  share  of  the  cases  occur- 
red within  the  last  few  months,  and  either  came  directly  from 
there  or  were  the  results  of  infection  thence  derived.  There 
were  but  two  persons  with  the  disease  over  twenty  years  of 
age,  and  these  were  both  married  women,  one  of  whom 
brought  a  child  affected  with  it,  whence  the  contagion.  The 
youngest  patient  was  six  months  of  age,  and  eighteen  out  of 
the  twenty-six  cases  were  under  fifteen  years.  The  sexes 
stood  fifteen  males  to  eleven  females,  about  the  same  propor- 
tion as  last  year.  In  four  instances  two  members  of  the  same 
family  applied  for  treatment;  no  larger  number  was  observed 
in  the  same  family.  Many  of  the  cases  were  in  very  scrofu- 
lous and  debilitated  children,  in  whom  the  acarus  caused 
severe  pustular  eruptions,  which  required  to  be  treated  by 
emollient  applications  before  the  anti-parasitic  remedies  could 
be  safely  employed.  For  this  purpose,  the  hands  especially 
were  soaked  and  wrapped  in  cod  liver  oil,  which  is  in  a  meas- 
ure inimical  to  the  insects,  as  it  meahanically  hinders  their 
breathing,  while  at  the  same  time  its  soothing  properties  ren- 
der it  very  grateful  to  the  inflamed  skin.  Pure  sulphur  oint- 
ment was  rarely  used,  because  of  the  delicate  skins  generally 
found  in  those  with  the  disease,  but  generally  a  little  sulphur 
was  used  in  combination  with  liquid  storax  and  carbonate  of 
potash,  in  ointment. 
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6.  Dermatitis. — Under  dermatitis  I  include  inflammations- 
of  the  skin  distinct  from  eczema,  furuncles  or  erysipelas, 
which  are  caused  generally  by  extraneous  irritating  elements, 
but  may  be  of  internal  origin.  Thus,  of  dermatitis  calorica 
there  were  eight  cases,  seven  being  caused  by  heat,  being- 
burns  in  various  degrees,  and  one  from  cold,  a  frost  bite.  Of 
the  variety  dermatitis  venenata,  there  were  four  cases,  three 
from  the  rhus  toxicodendron,  two  boys  of  fifteen  and  sixteen, 
and  a  girl  twenty-one  years  of  age,  and  one  from  an  irritating 
liniment,  applied  for  rheumatism  of  the  knee,  by  a  woman 
fifty  years  old.  Three  cases  of  dermatitis  were  of  traumatic 
origin ;  and  in  eight  others,  the  cause  or  variety  was  not 
stated  or  was  insignificant.  The  total  number  was  twenty- 
three,  or  3.7  per  cent,  of  the  whole. 

The  indications  of  treatment  vary  of  course  with  the  case. 
For  the  poisoning  by  the  rhus  the  black  wash  was  employed, 
and  carron  oil  later  in  one  case. 

7.  Tinea. — The  cases  of  vegetable  parasitic  diseases  were 
twenty-one  in  number,  eight  males  and  thirteen  females,  and 
were  thus  divided:  First,  those  due  to  the  parasite  tricho- 
phyton— (a)  tinea  circinata  (ring-worm  of  the  body)  twelve 
cases,  (b)  tinea  tonsurans  (ring-worm  of  the  head)  two  cases, 
total  fourteen;  second,  that  caused  by  the  microsporon  furfur, 
the  tinea  versicolor,  five  cases;  third,  that  due  to  the  achorion 
Schoenleinii — tinea  favosa  or  favus,  two  cases.  There  was  no 
instance  recorded  during  the  year  of  parasitic  sycosis,  nor  of 
disease  of  the  nail  of  parasitic  origin.  In  regard  to  another 
disease,  reckoned  by  some  among  the  vegetable  parasitic  dis- 
eases of  the  skin,  namely,  alopecia  areata,  I  do  not  believe  in 
its  parasitic  origin,  even  if  there  were  any  cases  to  record, 
which  there  were  not. 

Of  the  dozen  cases  of  ring-worm  of  the  body,  eight  were 
in  females  and  four  males,  most  of  them  being  in  children; 
in  one  instance,  a  mother  and  child  at  the  same  time  pre- 
sented the  disease.  The  two  cases  of  tinea  tonsurans  were  in 
children,  a  girl  and  boy,  each  six  years  of  age,  and  one  child 
with  the  circinate  form  had  the  disease  extending  from  the 
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forehead  up  on  to  the  hairy  scalp,  where  it  took  the  form  of 
tonsurans,  with  broken  or  nibbled  hairs,  a  clear  demonstra- 
tion of  the  identity  of  what  was  formerly  supposed  to  be  two 
distinct  affections.  The  four  male  cases  were  in  boys,  except 
one  patient,  who  was  a  hostler,  aged  twenty-four  years,  and 
presented,  with  his  ring-worm  of  the  face,  an  eczema  of  the 
thighs;  and  although  the  scales  of  the  latter  were  not  exam- 
ined microscopically,  we  can  be  pretty  certain  that  the  dis- 
ease here  was  also  of  parasitic  origin,  as  we  know  that  the 
eczema  marginatum  of  the  thighs  and  scrotum  is  but  a  form 
of  this  trichophytic  disease.  He  probably  contracted  both 
forms  from  horses,  as  we  know  both  these  animals  and  dogs 
are  liable  to  have  the  disease,  and  contagion  has  been  traced 
from  them. 

Tinea  versicolor,  the  pityriasis  versicolor,  or  chloasma  of  the 
breast,  of  older  writers,  affected  five  persons — three  females 
and  two  males;  the  youngest  a  female  of  fourteen,  the  oldest 
a  male  thirty-one  years  of  age.  Fourteen  is  a  very  early  age 
at  which  to  see  it.  I  do  not  remember  ever  having  seen  it 
earlier;  nor  is  it  often  met  with  after  fifty.  This  eruption  is 
very  frequently  called  syphilitic,  and  I  not  infrequently  find 
patients  who  have  been  salivated  for  it.  It  is,  perhaps,  the 
most  harmless  of  all  the  skin  affections,  purely  local  and 
removable  solely  by  local  means. 

The  two  cases  of  favus,  or  tinea  favosa,  were  in  a  woman 
of  twenty-eight,  and  a  boy  of  fourteen  years  of  age.  In  the 
woman  it  had  already  lasted  fifteen  years,  and  several  years 
in  the  boy;  and  will  probably  last  many  years  longer  in  both, 
for  they  were  very  fitful  in  their  attendance.  I  have  never 
seen  in  this  country  the  severe  cases  covering  much  of  the 
scalp,  as  found  in  Scotland  and  Germany.  The  disease  here 
is  generally  confined  to  a  few  isolated  or  grouped  spots,  as  in 
both  these  cases,  and  gives  the  patient  so  little  annoyance 
that  they  are  generally  careless  about  it. 

In  regard  to  the  treatment,  I  have  generally  followed  that 
mentioned  in  my  last  year's  report,  avoiding  still  the  use  of 
bi-chloride  of  mercury  washes  often  recommended,  because 
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of  the  danger  both  of  absorption,  and  also  of  having  such  a 
poison  around  where  it  might  be  taken  internally  by  mistake. 
8.  Psoriasis. — Eighth  in  our  list  stands  psoriasis,  which  I 
regard,  from  public  and  private  statistics,  to  be  a  far  less 
common  disease  than  is  usually  supposed.  There  were  but 
twenty  cases,  or  3.2  per  cent.,  against  five  per  cent,  of  last 
year's  cases.  As  to  sex  of  the  patients,  the  females  were 
three  times  the  number  of  the  males,  fifteen  to  five.  In  age 
the  patients  ranged  from  seven  years  to  sixty,  as  presented 


in  the  following: 


TABLE   V. 


A<se  of  Patient. 


Under  10  years  of  age 2 

10  to  20  years  of  age I  4 

20  to  30  years  of  age 6 

30  to  40  years  of  age 3       

40  to  50  years  of  age I  1 

Over  50  years  of  age  2 


Total 5  15 


The  longest  duration  of  the  disease  was  fifty  years,  in  a 
woman  aged  sixty,  besides  which  there  were  cases  of  twen- 
ty-two, twenty,  eleven,  seven,  five,  and  three  years'  duration 
respectively.  The  most  recent  case  was  in  the  youngest 
patient,  a  little  girl  of  seven  years,  in  whom  the  eruption 
appeared  four  weeks  previous  to  her  first  visit  at  the  Dis- 
pensary. The  disease  began  three  weeks  after  vaccination, 
first  around  the  site  of  the  insertion  of  the  virus,  and  devel- 
oped a  typical  psoriasis  on  the  chest  and  back  as  well.  The 
eruption  yielded  quite  promptly  to  treatment,  and  in  four 
weeks  it  was  noted  that  it  had  almost  entirely  disappeared. 
Eight  months  from  the  first  appearance  of  the  psoriasis,  she 
noticed  what  she  thought  a  return  of  the  eruption,  but  which 
proved  to  be  a  scaly  eczema,  affecting  mainly  the  flexor  sur- 
faces, and  which  yielded  at  once  to  treatment,  so  that  in  one 
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week  there  was  no  trace  of  it,  and  treatment  was  stopped. 
This  was  in  October,  and  the  patient  has  not  called  since, 
nearly  six  months;  but  as  the  family  are  very  intelligent  and 
pleased  with  the  results  of  treatment,  we  may  believe  that 
the  disease  has  not  returned. 

Another  patient,  a  girl  of  twenty-four  years,  was  seen  four 
months  after  the  first  occurrence  of  psoriasis.  The  disease 
was  yielding  very  rapidly  to  the  liquor  picis  alkalinus  inter- 
nally, fifteen  minims  largely  diluted,  on  an  empty  stomach, 
when  she  ceased  to  attend. 

There  were  two  cases  of  psoriasis  affecting  the  palms  of 
the  hands,  which  is  acceded  to  be  a  very  rare  disease  when 
not  accompanied  with  psoriasis  of  the  rest  of  the  body. 
These  cases,  however,  presented  all  the  features  of  the  dis- 
ease in  question,  namely,  round,  scaly  spots  scattered  over 
the  palms,  always  dry,  not  cracked,  giving  none  of  the  ap- 
pearances of  eczema.  They  were  certainly  not  due  to  syphi- 
lis, nor  were  they  a  portion  of  a  present  or  past  eruption  of 
genera]  psoriasis,  but  the  propriety  of  the  diagnosis  was  be- 
yond doubt. 

One  patient,  a  female  aged  fifty,  who  had  had  the  disease 
for  twenty  years,  presented  the  unusual  feature  of  scarring  or 
cicatrization  after  the  disappearance  of  the  patches  of  psori- 
asis. As  a  rule,  the  disease  leaves  no  traces,  but  in  rare 
instances  depressed  cicatrices  are  left.  Here  the  extensor 
surfaces  of  the  fore-arms  were  largely  covered  with  white 
depressed  scars,  contrasting  strongly  with  the  brown  skin  of 
the  rest  of  the  arms.  On  the  body  the  eruption  left  no  per- 
manent marks  after  its  disappearance. 

During  the  past  year  I  have  been  using  phosphorus  in 
many  cases  of  psoriasis,  giving  it  in  doses  of  one  hundred 
and  sixtieth  to  one-eightieth  of  a  grain,  in  cod  liver  oil. 
Very  good  effects  have  been  observed  in  a  number  of  cases, 
a  part  of  which  must  of  course  be  attributed  to  the  oil. 

Another  year  I  hope  to  report  the  drug  used  by  itself, 
which  may  be  conveniently  and  safely  done  in  the  solution 
recommended  by  Dr.  Ashburton  Thompson.     I   have  once 
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observed  a  most  severe  bilious  attack,  with  jaundice,  come 
on  during1  the  taking  of  the  phosphorated  oil,  which  passed 
away  soon  on  ceasing  the  use  of  the  same,  and  the  adminis- 
tration of  a  cathartic  and  some  mineral  acid.  But  it  was  a 
warning  by  which  I  have  profited,  and  now  I  generally  omit 
the  remedy  every  week  or  so,  administering  acetate  of  po- 
tassa  in  the  interval,  and  with  excellent  results.  Of  course 
the  permanent  effect  of  this  treatment  can  not  be  determined 
until  a  longer  period  of  time  has  elapsed. 

g.  Erysipelas. — But  little  new  can  be  said  in  reference  to 
the  nineteen  cases  of  erysipelas  which  came  under  treatment. 
In  eleven  instances  the  face  was  affected,  and  in  eight  other 
parts  of  the  body.  Ten  of  the  patients  were  males,  and  nine 
females.  The  youngest  patient  was  aged  six  months,  and 
had  an  erysipelas  migrans  following  vaccination;  and  the 
oldest  sixty-eight,  a  man  with  facial  erysipelas, 

10.  Furuncles. —  Seventeen  patients  were  recorded  with 
furuncles — six  males  and  eleven  females — presenting  all  the 
shades  of  phlyzacious  inflammation,  most  of  them  in  cachec- 
tic and  scrofulous  children.  Some  of  the  cases  might  be 
called  ecthyma,  but  I  have  preferred  to  exclude  that  term, 
with  impetigo,  placing  the  superficial  impetiginous  eruptions,, 
not  involving  the  derma  and  leaving  no  scar,  among  eczema 
impetiginodes,  while  the  deeper  inflammations  resulting  in 
confined  suppuration,  with  or  without  a  central  core,  are 
classed  as  furuncles. 

The  hyposulphite  of  soda,  given  internally,  thirty  grains 
three  or  four  times  daily,  largely  diluted  and  on  an  empty 
stomach,  has  been  my  main  reliance  in  checking  the  new 
formation  of  boils,  as  mentioned  in  my  analysis  of  last  year. 
Sometimes  this  fails,  when  large  and  repeated  doses  of  quinia 
will  pretty  certainly  do  the  work.  The  hyposulphite  has 
failed  entirely  in  those  pseudo  furuncles  accompanying  psori- 
asis and  not  infrequently  found  in  the  axilla. 

11.  Herpes. — By  herpes  I  understand,  with  modern  derma- 
tologists, an  acute  eruption  of  vesicles,  which  may  be  repro- 
duced in  successive  crops,  the  vesicles  flattened  and  clustered 
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together,  the  skin  between  being  sound,  and  acknowledging 
generally  a  neurotic  origin.  I  mean  by  this  to  exclude  the 
herpes  circinatus  of  older  writers,  which  we  now  recognize 
as  a  parasitic  affection,  and  which  has  already  been  spoken 
of  as  tinea  circinata;  excluding  also  the  herpes  iris,  which  is 
more  properly  an  erythema,  in  which  the  congestion  goes  on 
to  effusion  and  'consequent  vesiculation ;  likewise  excluding 
all  old  terms,  as  herpes  esthiomenos  or  lupus,  etc.  The  forms 
of  herpes  met  with  during  the  past  year  embrace  most  of  the 
varieties  recognized,  and  the  number  of  cases  was  as  follows: 
Herpes  zoster,  zona  or  shingles, "ten  cases;  herpes  labialis, 
three  cases;  herpes  praeputialis,  two  cases;  herpes  nasalis, 
one;  anomalous,  one;  total,  seventeen.  The  disease  is  rather 
one  of  early  life,  as  is  seen  by  reference  to 

TABLE    VI. 


Age  of  Patient. 


Under  10  years  of  age 2 

10  to  20  years  of  age 5 

20  to  30  years  of  age 

30  to  40  years  of  age j  I 

Over  50  years  of  age  2 


Total. 


Of  the  ten  cases  of  herpes  zoster,  six  were  in  males  and 
four  in  females ;  six  affected  the  left  side  and  three  the  right, 
one  not  stated.  The  youngest  patient  with  shingles  was  a 
girl  of  three  years,  the  oldest  a  man  of  seventy-three;  there 
were  also  a  boy  of  four  and  a  girl  of  four  and  a  half  years 
with  the  disease.  Last  year  I  reported  the  youngest  patient 
to  be  two  and  a  half  years.  It  has  been  known  in  children 
from  ten  to  fourteen  months  old  (Neumann). 

The  case  of  herpes  mentioned  as  anomalous,  was  in  a 
young  man,  twenty-nine  years  of  age,  who,  within  a  year, 
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has  had  three  attacks  of  a  vesicular  eruption,  occupying  the 
buttocks  and  backs  of  the  thighs,  with  no  eczematous  ten- 
dency. In  the  second  attack,  which  I  saw  at  the  commence- 
ment, there  were  erythematous  circles  with  vesicles  devel- 
oped upon  them,  very  distinct  on  the  parts  mentioned,  some 
of  them  being  almost  bullae.  The  two  attacks  came  on  soon 
after  discontinuing  treatment  at  my  direction.  The  deep 
itching  and  burning  were  at  times  excessive.  The  disease 
yielded  each  time  quite  soon  to  arsenic,  strychnia  and  iron, 
internally,  though  new  crops  of  vesicles  formed  for  a  while. 
I  have  employed  phosphide  of  zinc  in  herpes  zoster  with 
success  in  relieving  the  pain,  and  in  one  instance  aborting 
the.  development  of  the  vesicles.  It  was  given  with  extract 
of  nux  vomica,  one-third  of  a  grain  of  each  five  or  six  times 
a  day. 

12.  lyichen. — Some  writers  consider  the  papular  eruption, 
familiarly  known  as  lichen,  as  only  a  form  of  eczema,  and 
recognize  but  two  forms  of  lichen — the  lichen  scrofulosorum 
and  lichen  ruber.  This,  as  stated  last  year,  I  can  not  agree 
to,  and  the  cases  here  recorded  as  lichen  presented  the  papu- 
lar appearance  described  by  that  name  in  older  works. 

There  were  seventeen  cases  thus  entered — six  males  and 
eleven  females — of  which  thirteen  were  of  the  acute  form, 
one  chronic  or  agrius,  one  lichen  pilaris,  and  one  of  the 
rather  rare  affection  lichen  planus.  The  youngest  patient 
was  aged  two  and  a  half  years,  male;  the  oldest  sixty-nine 
years  of  age.  The  internal  treatment  employed  was  fre- 
quently the  acid  magnesia  and  sulphate  of  iron  mixture, 
known  as  Startin's,  with  cooling  lotions,  as  the  diluted  liquor 
picis  alkalinus  with  oxide  of  zinc,  in  the  acute  cases.  Where 
the  eruption  persists,  local  stimulants  are  required. 

13.  Urticaria. — Of  this  peculiar  disease  there  were  recorded 
seventeen  cases,  seven  males  and  ten  females,  whose  ages  are 
recorded  in 
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Age  of  Patient. 


2  years  of  age  and  under. 

10  to  20  years  of  age 

20  to  30  years  of  age 

30  to  40  years  of  age 

40  to  50  years  of  age 

50  to  60  years  of  age 


Total. 


n 


One  case  was  observed  which  was  remarkable  from  its 
occurring  in  a  patient  with  marked  exophthalmic  goitre,  and 
from  the  neurotic  nature  of  the  latter  affection  and  the  many 
well  recognized  neurotic  elements  of  the  eruption,  I  was  led 
to  infer  some  relation  between  the  two,  and  to  regard  the 
connection  as  a  link  in  the  chain  of  evidence,  pointing  to  the 
origin  of  urticaria  in  a  disease,  functional  or  other,  of  the 
sympathetic  system,  as  I  have  elsewhere  pointed  out.* 

No  new  therapeutical  measures  were  adopted  in  this  erup- 
tion, except  the  administering  of  tincture  of  belladonna  to 
the  last  mentioned  patient,  in  frequent  and  increasing  doses, 
with  the  effect  of  benefiting  the  Graves'  disease  and  removing 
the  urticaria,  a  plan  of  treatment  which  it  may  be  well  to  em- 
ploy in  obstinate  cases  of  the  latter,  though  unaccompanied 
by  the  former  neurosis. 

14.  Erythema. — Of  the  fourteen  cases  of  erythema — six 
males  and  eight  females — six  affected  the  face,  three  the 
hands,  one  the  left  leg,  and  in  four  the  location  is  not  stated. 
Most  of  them  were  very  transient  eruptions,  due  to  digestive 
disturbances,  and  yielding  quickly  to  proper  remedies. 

The  total  number,  fourteen,  gives  about  the  same  percent- 
age as  that  noted  last  year  (2.5),  and  stands  in  striking  con- 
trast to  McCall  Anderson's  statistics,  where  erythema  makes 
five  per  cent,  of  the  whole  number  of  dispensary  cases,  -and 


I     *  Chicago  Journal  of  Mental  and  Nervous  Diseases,  October,  1875. 
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ten  per  cent,  in  private  practice;  or  the  disease  is  twice  as 
frequent  in  Scotland  as  here,  among  the  poorer  classes,  and 
four  times  as  frequent  in  those  higher  in  society. 

15.  Pruritus. — Four  of  the  eleven  cases  of  pruritus  were 
recorded  as  pruritus  senilis,  in  persons  of  sixty  years  or  over, 
where,  with  cleanly  habits,  there  was  the  intolerable  itching 
attending  the  senile  changes  in  the  skin,  which  Neumann  has 
described.  This  state,  of  course,  can  be  only  palliated,  but 
fortunately  often  that  is  all  that  is  required,  for,  although  the 
changes  remain  or  go  on,  the  itching  varies  with  other  causes. 
A  lotion  of  carbolic  acid  and  caustic  potash  in  water — car- 
bolic acid  two  drachms,  caustic  potash  one  drachm,  distilled 
water  eight  ounces  —  has  generally  afforded  relief.  These 
cases  are  also  benefited  by  cathartics  and  alkaline  diuretics, 
as  the  urinary  secretion  is  often  scanty  in  these  patients.  A 
man  aged  thirty-three,  with  distressing  pruritus  ani,  with  no 
visible  lesions,  obtained  very  much  benefit  from  the  internal 
use  of  nitric  acid,  with  a  diluted  white  precipitate  ointment 
used  locally,  after  other  measures  had  failed. 

16.  Verruca. — Ten  patients  with  warts  applied  for  relief, 
nine  males  and  one  female.  One  patient  had  a  single  wart 
on  the  ear,  which  was  removed  by  ligature,  another  had  one 
on  the  forehead,  and  the  rest  affected  the  hands.  One  servant 
girl,  of  seventeen  years,  with  about  twenty  warts,  attended 
very  faithfully  and  obtained  a  perfect  cure,  by  the  application 
of  nitric  acid  at  the  dispensary  and  acetic  acid  at  home;  and 
after  the  excrescences  were  removed,  the  thickenings  at  the 
old  locations  were  rubbed  with  a  strong  caustic  potash  solu- 
tion, one  drachm  to  the  ounce,  and  diachylon  ointment,  ap- 
plied till  the  skin  was  smooth  and  natural. 

17.  Scrofuloderma. — Under  this  head  were  classed  cutane- 
ous abscesses  and  inflamed  superficial  glands  in  strumous 
persons,  of  which  there  were  eight  cases,  equally  divided 
between  males  and  females. 

18.  Rodent  Ulcer  and  Epithelioma. — Without  attempting 
to  establish  here  the  essential  differences  between  these  two 
morbid  processes,  or  even  to  assert  that  they  are  entirely 
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distinct,  I  will  merely  mention  the  clinical  phenomena  which 
have  characterized  the  cases  which  have  come  under  obser- 
vation at  Demilt  Dispensary  during  the  past  year. 

There  have  been  six  cases,  which  I  regard  as  rodent  ulcer, 
affecting  two  males,  aged  respectively  fifty-one  and  seventy- 
two,  and  four  females,  of  fifty-three,  fifty-three,  sixty  and 
eighty  years  of  age  respectively;  and  one  case  of  epithelioma. 

First  of  the  case  of  epithelioma:  the  man,  forty-one  years 
old,  a  liquor  dealer,  had  a  typical  epithelial  ulceration  of  the 
lower  lip,  which  was  referred  to  the  surgical  department  for 
excision.  The  appearances  were  those  familiar  to  all,  and 
need  not  detain  us  here.  I  may  remark  that  these  cases  are 
usually  sent  at  once  to  the  surgeons,  and  so  are  seldom  en- 
tered in  my  book. 

In  regard  to  the  six  cases  of  rodent  ulcer,  the  two  women, 
fifty -three  years  of  age — both  married,  one  a  widow — had 
the  disease  for  many  years,  one  on  the  forehead,  the  other 
on  the  left  temple.  The  ulceration  had  never  been  extensive, 
and  when  first  seen  each  presented  only  a  dry,  hard,  slightly 
scabbed  patch,  with  edges  a  little  elevated  and  the  surface 
slightly  moist  when  the  crust  was  removed.  In  one  patient 
the  disease  had  traveled  quite  a  distance,  leaving  behind  it  a 
depressed  pale  cicatrix.  The  one  on  the  temple  was  success- 
fully destroyed  by  Marsden's  arsenical  mucilage,  used  as 
described  in  my  report  of  last  year;  the  same  was  applied  to 
that  on  the  forehead  of  the  other  woman,  but  was  tampered 
with  and  no  results  were  obtained. 

The  female  aged  sixty  had  a  patch  about  the  size  of  a 
small  penny  in  the  center  of  the  forehead,  which  had  existed 
many  years,  increasing  very  slowly  from  a  small  wart-like 
affair,  which  she  would  pick  from  time  to  time,  when  a 
slightly  moist  surface  would  appear  and  the  scab  soon  re- 
form. It  has  never  ulcerated,  because  she  has  taken  care 
not  to  irritate  it;  and  when  first  seen  it  resembled  somewhat 
a  patch  of  chronic  eczema,  but  careful  inspection  showed  a 
cartilaginous  hardness  of  the  base,  and  an  unevenness  of  the 
crusted  surface,  which,  with  the  history,  made  the  diagnosis 
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complete.  She  was  unwilling  to  have  any  severe  measures 
taken,  and  no  treatment  was  employed,  but  she  was  coun- 
seled to  avoid  trying  any  remedies  short  of  destruction. 

The  old  woman  of  eighty  had  three  masses,  one  under  the 
right  eye,  one  on  left  cheek,  and  one  on  the  forehead,  which 
were  scabbed;  they  had  been  there  a  number  of  years,  and 
showed  but  little  change  from  time  to  time.  No  treatment 
was  adopted,  because  of  her  age  and  infirmity. 

The  man  fifty-one  years  old  was  a  gardener,  and  for  twelve 
years  had  had  a  slowly  ulcerating  mass  at  the  internal  angle 
of  the  right  eye,  involving  the  canthus  and  reaching  on  to 
the  nose.  It  was  moist  and  slightly  ulcerating,  and  he  had 
kept  it  covered  with  simple  cerate  for  several  years,  it  now 
being  a  little  larger  than  a  small  cent,  with  a  rather  longer 
diameter  horizontally;  the  margins  were  hard  and  abrupt. 
The  case  was  sent  to  the  clinic  from  Dr.  Smith,  of  Jersey 
City,  only  for  consultation,  and  excision  and  cauterization 
were  advised.  I  have  recently  learned  that  the  disease  was 
excised,  but  that  the  patient  has  failed  in  strength  since. 
These  cases  about  the  eye  should  be  operated  on  very  early; 
when  seen  it  was  thought  that  the  disease  had  progressed 
internally,  and  rather  an  unfavorable  prognosis  was  given. 

In  the  man  of  seventy-two,  a  laborer,  three  patches  of  dry, 
hard  disease,  of  a  character  similar  to  that  seen  in  the  women, 
existed  on  the  right  and  left  temple,  and  also  on  the  neck. 

None  of  these  cases  suffered  any  pain  from  the  disease; 
there  were  no  enlarged  glands.  The  woman  of  sixty  com- 
plained of  considerable  itching.  I  may  here  state  that  in 
calling  these  growths  rodent  ulcers  and  not  epitheliomata,  I 
have  followed  the  distinctions  of  the  English  surgeons  Bro- 
die,  Paget,  Moore  and  Hutchinson;  the  Germans  have  not 
yet  distinguished  the  two  apart. 

19.  Ulcera. — In  the  treatment  of  ulcers  of  the  leg  (syphilis 
excluded)  I  have  employed  the  recently  recommended  lotions 
of  hydrate  of  chloral,  ten  grains  to  the  ounce,  with  success. 
I  direct  that  they  shall  be  kept  wet  with  it  during  the  day, 
and  at  night  order  either  tar  and  zinc  ointments,  equal  parts, 


A  Study  of  Diseases  of  the  Skin.  281 

or  one  made  of  the  balsam  of  Peru,  half  a  drachm  or  one 
drachm  to  the  ounce. 

The  effect  of  the  chloral  has  been  plain,  improvement  tak- 
ing place  and  ulcers  healing  after  its  adoption,  which  were  sta- 
tionary under  other  treatment.  There  were  but  five  cases — 
four  women  and  one  man — recorded  as  ulcers,  although  many- 
cases  of  eczema  of  the  legs  possessed  this  feature,  and  there 
were  many  other  syphilitic  ulcerations. 

20.  Ctavus. —  Four  patients  presented  themselves  with 
corns  or  callosities  of  the  feet,  two  of  which  cases  possess 
interest.  One,  a  boy  ten  years  old,  had  five  upon  the  sole  of 
the  right  foot,  mostly  on  the  ball,  which  gave  him  much  pain 
and  seriously  impeded  locomotion.  He  attended  very  faith- 
fully, and  the  troublesome  formations  disappeared  under  the 
continued  application  of  the  unguentum  diachyli  of  the  Ger- 
mans, covered  with  brown  paper.  A  woman  of  forty-five 
years  found  very  great  relief  to  large  callosites  on  the  feet 
from  wearing  oiled  silk,  cut  to  fit  the  sole  and  lapping  over 
about  an  inch  on  the  side,  worn  night  and  day  within  the 
stocking.  She  was  a  washer  and  ironer,  and  the  painful  hard- 
enings  were  due  to  her  occupation. 

21.  Chloasma. — The  pigmentary  disease  here  referred  to 
is  quite  distinct  from  the  fawn-colored  eruption  found  upon 
the  breast,  formerly  called  chloasma  or  liver  spots,  but  which 
has  been  already  described  with  the  title  tinea  versicolor.  This 
latter  is  due  to  the  presence  of  the  vegetable  parasite  micro- 
sporon  furfur,  whereas  in  the  affection  in  question  there  is 
no  parasite,  but  the  disease  is  simply  an  abnormal  collec- 
tion of  pigment  matter  in  the  rete  malpighii,  which  is  the 
seat  of  the  normal  coloration  in  the  negro,  and  of  the  physi- 
ological discolorations  of  the  areolae  and  elsewhere  in  preg- 
nancy. The  appearances  in  the  three  cases  here  alluded  to 
was  that  of  brownish  discoloration  mostly  of  the  forehead, 
in  irregular  sized  and  shaped  patches,  covering  sometimes 
the  entire  surface  and  extending  to  within  one-third  to  half 
an  inch  of  the  hairy  scalp.  They  may  also  affect  other  parts 
of  the  face  as  well.     The  surface  is  perfectly  smooth,  there 
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being  no  desquamation  except  under  the  action  of  irritants. 
These  cases  were  all  in  females,  and  from  its  very  common 
occurrence  in  this  sex,  and  especially  in  those  with  uterine 
or  ovarian  disease,  it  has  been  designated  by  some  chloasma 
uterinum;  the  same  affection,  however,  is  occasionally  met 
with  in  men. 

In  the  remaining  nineteen  varieties  of  cutaneous  disease 
the  numbers  of  the  cases  were  few,  and  many  of  the  diseases 
unimportant.  I  will,  therefore,  briefly  note  only  such  items 
as  may  be  of  interest. 

Two  cases  of  purpura  only  were  entered;  one  of  the  rheu- 
matic variety,  called  by  some  peliosis  rheumatica,  but  more 
rightly  purpura  rheumatica,  in  a  woman  thirty  years  of  age; 
and  the  other,  of  the  hemorrhagic  form,  in  a  female  child  of 
twenty  months.  The  latter  patient  was  brought  to  the  Dis- 
pensary in  a  semi-comatose  condition,  and  lived  but  two  days. 
The  child  had  nursed  nineteen  months,  had  been  prostrated 
by  hooping  cough  all  winter,  and  presented  a  most  pitiable 
appearance,  with  otorrhcea  and  gangrenous  ulcers  of  the 
mouth  and  about  the  ear.  It  had  hemorrhages  from  the 
nose,  and  the  movements  from  the  bowels  were  dark  as  from 
blood. 

A  single  case  of  bromidrosis,  and  one  of  hyperidrosis  of  the 
feet,  were  prescribed  for;  the  former  received  a  wash  of  sali- 
cylic acid,  but  the  result  is  not  known ;  the  latter,  the  ungu- 
entum  diachyli  of  the  Germans,  to  be  worn  next  to  the  soles 
during  the  day,  a  treatment  recommended  by  Hebra  first,  I 
believe,  and  which  I  have  long  used  and  found  generally  suc- 
cessful. 

The  patient  entered  as  elephantiasis  Grcecorum  presented  a 
most  marked  and  striking  example  of  this  rare  disease,  which 
terminated  fatally,  and  will  be  detailed  in  full,  with  another 
case  of  the  same  disease,  on  a  subsequent  occasion. 

An  instance  of  cicatricial  keloid  was  recorded,  resulting 
from  old  syphilitic  ulcerations,  and  presented  no  unusual 
features.  There  were  several  on  the  same  individual.  No 
treatment  was  adopted. 
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But  a  single  patient  was  seen  with  ncevus.  This  was  a 
female  infant  of  three  months,  who  had  six  bright  red,  vas- 
cular naevi;  one  on  the  back,  one  on  the  side  of  the  trunk, 
one  in  the  left  groin,  which  was  ulcerated;  one  on  the  left 
leg,  behind,  just  above  the  ankle,  and  one  on  the  forefinger 
of  the  left  hand.  All  were  on  the  left  side  of  the  body,  and 
the  left  submaxillary  gland  was  enlarged,  suggesting  some 
unilateral  nerve  disorder  of  central  origin.  No  radical  treat- 
ment was  employed,  and  the  child  was  seen  but  twice. 

A  rather  unusual  form  of  pemphigus  was  observed  in  a 
school-girl,  seven  years  old,  who  exhibited  the  remains  of  a 
bulla,  about  half  an  inch  in  diameter,  on  the  inner  side  of 
the  right  knee  almost  as  far  back  as  the  popliteal  space;  and 
another  perfectly  developed,  of  the  same  size,  above  and  in 
front  of  the  former.  This  latter  was  intact,  moderately  filled 
with  clear  serum,  and  elevated  to  about  one-fourth  of  an 
inch.  The  base  was  scarcely  at  all  inflamed,  nor  was  that  of 
the  former  one,  which  had  dried,  having  appeared  three  or 
four  days  previously.  The  second  one  was  first  noticed  on 
the  morning  of  the  visit.  This  case  corresponds  to  the  pem- 
phigus solitarius  of  writers. 

In  my  attempt  to  present,  as  concisely  as  possible,  a  mir- 
ror of  the  practice  in  my  department  in  Demilt  Dispensary 
during  the  past  year,  it  will  be  seen  that  I  have  studiously 
avoided  any  discussion  of  vexed  questions,  have  hardly  al- 
luded to  differential  diagnosis,  and  have  not  mentioned  the 
microscopic  anatomy  of  any  of  the  diseases  noticed.  These 
are  all  important  in  their  way;  but  I  have  desired,  in  the 
present  paper,  simply  to  add  the  results  of  American  expe- 
rience in  the  observation  and  treatment  of  diseases  of  the 
skin,  and  to  excite,  if  possible,  more  interest  in  their  study; 
for  it  is  only  with  accuracy  of  diagnosis  and  well  founded 
knowledge,  based  on  careful  clinical  study,  that  they  can  be 
successfully  managed.  The  material  at  the  command  of  al- 
most every  one  is  much  larger  than  is  used  or  often  imagined; 
and  I  feel  that  I  have  not  said  one  tithe  of  what  could,  with 
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profit  and  pleasure,  be  given  from  the  experience  of  this  sin- 
gle year  in  one  institution.  I  have  reported  many  of  the 
cases  elsewhere,  and  have  yet  an  abundance  of  notes  which 
are  highly  instructive  to  me,  and  that  may  at  some  time  be 
of  service  to  the  profession. 

In  conclusion,  let  me  urge  the  value  and  necessity  of  writ- 
ten records  of  disease  as  the  surest  basis  of  medical  research. 
Were  this  more  universally  done,  there  would  be  less  theoriz- 
ing in  medicine,  and  practice  will  become  a  science  as  well  as 
an  art  in  proportion  as  it  is  grounded  upon  recorded  facts.  I 
can  especially  assert  this  in  regard  to  diseases  of  the  skin, 
whose  study  is  fascinating  and  whose  treatment  is  propor- 
tionately gratifying.  I  would  again  appeal  for  interest  in  the 
establishment  of  a  hospital  for  this  branch  of  practice,  where 
proper  treatment  can  be  administered,  and  where  study  can 
be  prosecuted  in  a  manner  satisfactory  and  profitable  to  the 
profession. 
New  York. 


UTERINE   INVERSION    OF  TWELVE   YEARS- 
SPONTANEOUS  REDUCTION. 

BY  THOMAS    CHESNUT,  M.   D. 

On  the  29th  of  November,  1863,  Mrs.  G.,  thirty-three  years 
of  age,  phlegmatic  temperament,  and  with  a  decided  tendency 
to  obesity,  was,  when  between  three  and  four  months  preg- 
nant, attacked  with  uterine  pains  and  hemorrhage,  and  in  a 
few  hours  abortion  ensued.  Immediately  after  the  expulsion 
of  the  ovum,  pain  became  more  intense  and  constant,  and  the 
hemorrhage  profuse,  and  she  was  soon  reduced  to  a  state  of 
extreme  exhaustion.  Her  symptoms  were  so  alarming  that 
two  regular  physicians  were  called  in  place  of  the  female 
homoeopath  who  had  been  attending  her;  they  found  her 
cold,  pulseless,  and  gasping  apparently  in  a  final  agony,  and 
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pronouncing  her  case  hopeless  declined  further  attendance — 
one  of  them,  however,  suggesting  before  his  departure  ad- 
ministering all  the  brandy  she  could  swallow.  Brandy  was 
given  her  every  ten  minutes,  in  teaspoonful  doses,  for  an  hour 
without  improvement,  and  then  in  larger  doses,  alternated 
with  beef  tea.  In  the  course  of  an  hour  or  two  a  feeble  pul- 
sation in  the  radial  artery  could  be  felt,  and  there  followed  a 
gradual  return  of  warmth  to  her  extremities. 

The  patient  remained  in  a  critical  condition  for  nearly  four 
weeks,  lying  on  her  back  with  her  hips  elevated,  any  change 
from  this  position  causing  a  return  of  flooding;  and  months 
elapsed  before  she  could  be  removed  from  her  bed  without 
fainting  and  hemorrhage.  Gradually  she  began  to  recover 
her  appetite  and  strength,  but  each  monthly  period  brought 
on  metrorrhagia,  and  in  the  intervals  there  was  a  profuse 
leucorrhcea. 

So  far  in  the  history  of  the  case,  I  am  indebted  to  the  lady 
herself  for  the  facts.  In  May,  1866,  my  first  professional  visit 
was  made  her;  and  in  nearly  forty  years'  practice  I  never 
met  with  a  case  in  which  the  symptoms  of  anaemia  were  more 
marked. 

My  first  impression,  after  hearing  the  recital  of  her  history 
and  symptoms,  was  that  the  cause  of  her  suffering  was  a 
uterine  polypus.  Upon  digital  examination,  I  found  a  tumor 
occupying  the  vaginal  cavity;  but  a  sound  failed  to  pass 
higher  than  the  attachments  of  the  tumor,  and  this  failure 
led  me  to  suspect  uterine  inversion.  Accordingly  I  passed  a 
sound  into  the  bladder,  and  then  introducing  the  finger  into 
the  rectum,  the  point  of  the  instrument  and  the  tip  of  the 
finger  could  be  so  closely  approximated  at  the  normal  place 
of  the  uterus,  as  to  prove  that  this  organ  did  not  intervene. 

The  next  morning,  at  my  request,  Dr.  O'Ferrall  visited  the 
patient  with  me,  and  together  we  made  a  most  careful  and 
thorough  examination,  and  its  conclusion  was  that  my  sus- 
picion of  inversion  of  the  uterus  was  true. 

We  advised  her  husband  to  take  her  to  Professor  Byford, 
of  Chicago,  as  soon  as  her  strength  would  permit  the  jour- 
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ney,  hoping  that  this  able  and  eminent  gynecologist  would 
succeed  in  reducing  the  inversion.  So  slowly  did  her  health 
and  strength  improve  that  it  was  not  until  June,  1867,  she 
could  be  taken  to  Chicago.  Dr.  Byford's  letter,*  subjoined, 
explains  the  condition  in  which  he  found  her,  and  the  failure 
of  his  efforts  to  overcome  the  displacement. 

She  returned  home  much  disappointed,  but  resigned;  and 
soon  after  there  was  a  decided  improvement  in  her  general 
condition,  though  her  menstruation  continued  profuse,  last- 
ing eight  or  ten  days. 

I  did  not  visit  Mrs.  G.  again  professionally  until  about  the 
first  of  last  November,  when  I  found  her  suffering  excrucia- 
ting pain.  She  described  this  pain  as  "paroxysmal,  com- 
mencing in  the  groins  and  extending  to  the  womb,  great 
distress  in  the  back,  loins  and  hips,  and  numbness  of  the 
thighs."  It  seemed  to  her  that  the  uterus  had  got  crosswise 
in  the  vagina.  Upon  digital  examination,  I  found  the  uterus 
still  inverted,  but  smaller  than  it  was  at  my  previous  exami- 
nation. Believing  her  suffering  to  be  neuralgic,  I  prescribed 
accordingly. 

On  the  29th  of  November  I  was  again  called,  and  found 
my  patient  suffering  as  she  had  previously,  only  much  more 
intensely.  Her  face  was  pale,  covered  with  large  drops  of 
perspiration,  and  expressive  of  great  anxiety;  respiration 
hurried,  pulse  frequent,  feeble  and  irregular;  her  pain  was 
intermittent,  the  intervals  being  short,  and  upon  its  occur- 
rence she  would  grasp  anything  in  reach  and  pull  as  strongly 
as  if  in  the  last  throes  of  childbirth.     I  remained  with  her 

*  My  dear  Doctor:  I  remember  your  patient  very  well;  she  had  complete 
inversion  of  the  uterus.  I  placed  her  under  the  influence  of  chloroform,  and 
made  energetic  efforts  to  restore  the  organ.  I  used  a  large  rectum  bougie,  as 
recommended  and  used  by  Professor  White,  of  Buffalo.  The  manipulation  was 
such  as  he  teaches,  and  persevered  in  for  about  two  hours,  without  success.  I 
did  not  desist  from  these  efforts  until  I  felt  assured  that  any  greater  force  would 
result  in  violence  to  the  connection  between  the  vagina  and  uterus.  As  it  was, 
the  fundus  was  penetrated  by  the  end  of  the  bougie,  and  that  instrument  could 
have  been  easily  passed  into  the  peritoneal  cavity. 

Chicago,  February  16,  1876.  W.  H.  Byford. 
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until  her  suffering  materially  lessened,  and  then  did  not  see 
her  until  I  met  her  a  week  or  two  after  on  the  street,  and  was 
most  agreeably  surprised  to  find  her  looking  better  and  more 
active  than  she  had  been  for  years. 

Her  history,  after  my  leaving  her  on  the  29th,  when  she 
seemed  relieved,  was  that  very  soon  her  paroxysms  of  suffer- 
ing returned;  severer  pains  still  recurred  in  rapid  succession, 
the  final  one  being  so  violent  as  to  cause  fainting.  Upon 
recovering  her  consciousness,  she  had  no  acute  suffering  but 
a  heavy,  aching  sensation  in  the  pelvic  region,  and  slept  com- 
fortably all  night,  which  was  quite  unusual  for  her.  Upon 
rising  she  was  quite  free  from  pain ;  none  of  the  tormenting 
back-ache  and  the  intra  vaginal  pressure  which  had  been  so 
constant  for  years.  So,  too,  the  freedom  of  her  movements 
was  observed  by  a  member  of  her  family.  And  as  I  had 
assured  her  that  spontaneous  reduction  of  uterine  inversion 
had  occurred  in  some  cases,  she  attributed  her  relief  to  this 
having  taken  place  in  her  case.  I  made  an  examination  and 
found  the  vagina  unoccupied,  the  uterus  in  its  normal  place, 
but  the  os  sufficiently  open  to  let  the  finger  pass  into  the 
uterine  cavity  without  pain  or  resistance'. 

Dr.  O'Ferrall  examined  the  lady  again,  and  gave  the  fol- 
lowing statement: 

"Lafayette,  March  10,  1876. 

"  My  dear  Doctor:  The  consultation  held  between  us,  in 
the  case  of  Mrs.  G.,  was  one  of  too  much  interest  to  be  for- 
gotten. We,  after  a  very  careful  examination  of  her  case, 
unhesitatingly  decided  her  suffering  to  be  the  result  of  inver- 
sion of  the  uterus.  Upon  now  making  an  examination,  I  am 
prepared  to  assert  most  positively  that  a  complete  reposition 
of  the  organ  has  been  effected. 

R.  M.  O'Ferrall,  M.  D." 

Two  obvious  remarks  are  suggested  by  the  history  here 
given.  The  first  of  these  is  the  occurrence  of  inversion  of 
the  uterus  within  the  fourth  month  of  pregnancy.  Skae,  in- 
deed, has  reported — Edinburgh  Medical  Journal,  May,  1849 — 
a  case  where  this  accident  occurred,  after  an  abortion,  at  four 
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months ;  but  so  far  I  have  been  unable  to  find  a  single  exam- 
ple where  the  inversion  happened  at  an  earlier  period. 

The  case  likewise  is  unique  in  the  spontaneous  reduction 
of  a  displacement  that  had  continued  so  long.  Upon  refer- 
ring to  the  dates,  it  will  be  observed  that  just  twelve  years 
after  the  accident  occurred,  nature,  that  "has  caprices  which 
art  can  not  imitate,"  reduced  the  inversion. 

In  view  of  this  remarkable  case,  additional  force  is  given 
the  language  of  the  late  Dr.  Hodge — a  System  of  Obstetrics, 
p.  502 — who,  after  recounting  several  cases  in  which  sponta- 
neous reduction  had  occurred,  observes:  "These  facts  seem 
to  prove  that  the  spontaneous  restoration  of  the  uterus,  after 
inversion,  is  possible,  and  may  therefore  be  presented  as  a 
source  of  comfort  and  hope  to  those  unfortunate  women  in 
whom  reduction  by  artificial  measures  has  entirely  failed." 
Lafayette,  Ind. 


REMARKABLE  CASE  OF  PERITONITIS. 

BY    E.    J.    ABBOTT,    M.    D. 
Resident  Physician  of  Charity  Hospital,  Cleveland,  0. 

G.  M.,  a  native  of  Italy,  unmarried,  aged  twenty-seven,  was 
admitted  to  Charity  Hospital,  Cleveland,  January  19,  1876. 
On  account  of  his  imperfect  knowledge  of  English,  it  was 
impossible  to  obtain  a  clear  history  of  his  disease;  and  we 
could  only  learn  that  for  about  two  months  he  had  been  com- 
plaining of  pain  in  the  abdomen,  though  he  had  not  been 
confined  to  his  bed  all  of  the  time.  During  part  of  the  time 
he  had  been  troubled  with  diarrhoea,  the  passages  sometimes 
being  bloody. 

On  examination,  the  abdomen  was  found  somewhat  dis- 
tended, tender  and  tympanitic.  He  had  five  or  six  evacua- 
tions from  the  bowels  daily,  but  voided  only  a  small  quantity 
of  high  colored  urine.     The  diagnosis  was  subacute  periton- 
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itis,  and  the  treatment  consisted  of  anodynes  and  diuretics. 
The  area  of  resonance  of  the  abdomen  gradually  gave  place 
to  dullness,  indicating  that  an  effusion  of  serum  was  filling 
the  cavity.  This  effusion  increased  until  the  abdomen  was 
immensely  distended;  and  the  pressure  interfered  with  the 
action  of  the  heart  and  lungs  to  such  a  degree  that  on  Feb- 
ruary 13th  tapping  was  resorted  to,  and  thirteen  quarts  of 
reddish-colored  serum  were  withdrawn,  giving  great  relief  to 
the  patient. 

This  relief  was  only  temporary,  however,  as  the  abdomen 
filled  again  in  a  short  time.  The  patient's  strength  rapidly 
failed,  and  he  became  very  much  emaciated;  he  was  troubled 
greatly  with  hiccough  and  pyrosis,  and  his  stomach  became 
so  irritable  that  nothing  could  be  retained  in  it.  Constipa- 
tion was  so  excessive  that  for  the  last  ten  days  cathartics  and 
enemata  had  no  effect.  The  patient  was  sleepless  and  com- 
plained of  great  pain,  though  the  abdomen  was  not  as  tender 
to  the  touch  as  it  had  been  earlier  in  the  disease.  Death 
occurred  on  the  afternoon  of  March  first,  and  a  post  mortem 
examination  was  made  on  the  third. 

After  opening  the  abdomen,  about  three  gallons  of  straw- 
colored  fluid  were  removed,  when  the  liver,  spleen,  stomach, 
and  indeed  the  whole  peritoneal  surface,  were  found  covered 
with  a  layer  of  lymph  one-fourth  of  an  inch  in  thickness.  § 
Though  the  deposit  was  so  thick  and 
extensive,  yet  there  were  scarcely  any 
adhesions,  and  the  few  that  there  were 
could  be  readily  broken  down  with 
the  finger.  The  great  omentum  was 
very  thick  and  solid,  varying  from 
half  an  inch  to  an  inch  in  thickness. 
On  raising  the  omentum,  there  was 
found,  just  below  the  splenic  flexure 
of  the  colon,  an  irregularly-shaped  piece  of  porcelain,  evi- 
dently broken  from  a  plate  or  dish.  It  was  one-fourth  of  an 
inch  thick,  and  of  the  size  and  shape  shown  in  the  accompa- 
nying engraving. 
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The  intestines  were  covered  so  thickly  and  uniformly  with 
lymph,  and  the  process  of  repair  had  been  so  complete,  that 
it  was  impossible  to  find  where  the  foreign  body  had  passed 
through.  It  seems  strange  that  he  could  have  swallowed 
anything  of  such  size,  shape,  and  hardness;  and  still  more 
strange  that  it  should  have  remained  in  the  abdomen  so  long 
before  the  death  of  the  patient.  The  conservative  action  of 
the  inflammation  in  this  case  was  extraordinary,  when  we 
consider  that  the  opening  in  the  intestines,  which  must  have 
been  at  least  an  inch  and  a  fourth  in  diameter  to  allow  the 
passage  of  the  piece  of  porcelain,  had  so  entirely  healed  as 
to  leave  no  indication  of  its  location. 

Cleveland,  O. 


A  CASE  OF  ELEPHANTIASIS  ARABUM  — CURE 
SUCCEEDING  A  FRACTURE. 

BY    J.   K.  WEIST,  M.   D. 

The  following  brief  report  of  a  case  that  has  been  under 
my  care  for  more  than  two  years,  is  presented  for  two  reasons, 
first,  the  disease  is  a  rare  one  in  our  country;  and  second,  be- 
cause of  the  cure  that  followed  an  accident. 

Mrs.  H.,  age  57  years,  weight  135,  nervo-sanguine  temper- 
ament, American,  married;  has  had  four  children;  always  had 
good  health;  menstruation  ceased  at  50;  no  uterine  or  other 
disease;  consulted  me  February  5,  1874,  because  of  an  injury 
to  the  left  knee  received  a  week  before  by  falling  on  the  ice. 
She  stated  the  knee  was  not  bruised  but  "sprained;"  pain 
and  swelling  followed  the  accident.  I  found  the  knee  much 
swelled,  quite  hot,  and  very  sensitive  to  the  touch,  the 
patient  restless  and  with  a  good  deal  of  fever.  Diagnosing 
acute  synovitis,  I  treated  it  by  cold  water  to  the  knee,  the 
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limb  being  placed  on  a  splint,  and  suitable  constitutional 
means. 

The  case  did  not  do  well;  marked  constitutional  disturb- 
ance supervened,  effusion  into  the  joint  followed,  suppuration 
was  threatened.  After  the  acute  stage  was  passed,  the  knee 
was  systematically  treated  by  the  application  of  small  blisters 
and  the  exhibition  of  iodide  of  potassium,  and  various  tonic 
medicines.  After  four  months  of  great  suffering  the  patient 
was  out  of  bed  on  crutches,  with  anchylosis  of  the  affected 
joint,  and  soon  gained  flesh  and  strength,  and  her  general 
health  has  remained  good  ever  since. 

About  two  months  after  the  accident  the  entire  limb  began 
to  swell,  and  to  be  quite  tender  to  the  touch.  There  was 
slight  redness  of  the  skin,  and  the  swelling  seemed  to  be  of 
an  cedematous  character;  gradually  the  cellular  tissue  of  the 
foot  and  leg  became  indurated,  at  the  same  time  the  swelling 
about  the  knee  and  that  of  the  thigh  subsided.  As  the  indu- 
ration of  the  foot  and  leg  increased,  the  parts  increased  in 
size  until  great  deformity  was  produced;  the  foot  became  a 
great  misshapen  mass,  the  dorsum  of  the  foot  being  so  large 
that  the  toes  were  nearly  concealed,  while  the  position  of  the 
ankle-joint  could  hardly  be  discovered;  the  toes  diverged 
widely,  while  they  and  the  foot  were  nearly  immovable. 
When  this  stage  was  reached,  the  swelling  was  firm  and  re- 
sistant, and  did  not  pit  on  pressure.  The  skin  over  the  entire 
diseased  part  of  the  limb  was  of  redder  hue  than  that  on 
other  parts  of  the  body.  The  sole  of  the  foot  was  but  little 
enlarged,  though  induration  was  present.  The  anterior  part 
of  the  leg  and  the  dorsum  of  the  foot  presented  rather  thick 
cuticular  exfoliations,  resembling  ichthyosis  in  the  latter  lo- 
cality; these  were  separated  by  shallow  grooves,  causing  the 
top  of  the  foot  to  present  rather  a  tubercular  appearance. 

After  a  year  from  the  first  appearance  of  the  disease,  there 
was  no  increase  of  the  swelling.  The  portion  of  the  limb 
involved  was  always  quite  intolerant  of  pressure,  and  the 
patient  was  subject  to  attacks  of  severe,  pain  in  it.     Usually, 
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however,  when  the  limb  was  at  rest,  in  an  elevated  position, 
there  was  no  suffering. 

During  the  progress  of  the  case,  various  plans  of  treat- 
ment were  adopted;  first,  bandaging  was  tried,  then  the  inter- 
nal administration  of  iodide  of  mercury,  and  its  application 
to  the  limb  in  the  form  of  an  ointment;  afterward  arsenic,  in 
full  doses,  was  given  for  several  months,  but  no  treatment 
employed  seemed  to  be  of  any  service.  Deligation  of  the 
femoral  artery  was  proposed,  then  amputation  above  the 
knee;  but  the  patient  would  not  consent  to  any  operation, 
and  for  several  months  was  without  treatment. 

On  December  22,  1875,  the  patient,  by  a  fall,  fractured  both 
bones  of  the  diseased  leg,  about  five  inches  below  the  knee, 
and  being  called  to  see  her  a  careful  measurement  was  made 
.of  the  circumferences  at  corresponding  parts  of  each  leg,  with 
the  following  result: 

RIGHT    LEG.  LEFT    LEG. 

Knee 14^  inches.  15^  inches. 

Calf 13  "  16 

Ankle,  just  above  malleoli  .    .    8^       "  15^       " 

Dorsum  of  foot 9  "  15^       " 

Line  of  metatarso- 


phalangeal articulation,    J    "         9/4  I2/2 

The  application  of  retentive  dressings  seeming  to  be  out 
of  the  question,  and  after  a  reduction  of  the  fracture,  the  limb 
was  laid  on  a  pillow  and  simple  water  applied.  I  informed 
the  patient  that  the  fracture  could  hardly  be  repaired,  and 
that  amputation  would  most  probably  soon  become  an  abso- 
lute necessity.  Despite  my  prognosis,  however,  the  case 
went  on  well,  the  bones  united  in  the  usual  time,  and  there 
was  no  more  deformity  than  before  the  accident. 

About  the  middle  of  February,  I  was  informed  that  the 
diseased  leg  was  much  smaller,  but  gave  no  attention  to  the 
report.  Last  week  (March  3d),  I  was  called  to  see  the  pa- 
tient, who  was  having  a  slight  pneumonia.  Inquiring  about 
the  limb,  I  was  told  it  was  much  smaller.     On  inspection,  it 
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was  found  that  a  great  change  had  occurred — the  limb  was 
smaller,  less  hard,  and  less  tender.  On  March  8th  I  meas- 
ured the  two  limbs  with  this  result: 

RIGHT    LEG.  LEFT    LEG. 

Knee 14^  inches.  15     inches. 

Calf r$%       "  12 

Ankle,  above  malleoli  .    .    .    .    S}4       "  8}4     " 

Dorsum  of  foot 9  "  10  " 

Line  of  metatarso-  j  ,       ti  ,     tl 

phalangeal  articulation,    j    '    '     y/4  y/4 

On  comparing  these  measurements  with  those  taken  for 
December  22,  a  remarkable  change — to  be  effected  in  two 
and  a  half  months — will  be  discovered. 

The  skin  of  the  foot  and  leg  is  still  tender,  but  much  less 
so  than  formerly;  the  redness  and  hardness  are  much  less; 
the  skin  is  tolerably  smooth,  save  on  the  dorsum  of  the  foot, 
where  it  remains  rough,  and  at  this  point  are  also  found  the 
greatest  tenderness  and  hardness.  There  is  no  longer  much 
pain  in  the  limb.  The  toes  have  regained  their  normal  posi- 
tion; indeed,  the  entire  leg  now  has  almost  a  natural  appear- 
ance. 

I  think  it  is  certain  the  disease  was  that  described  as  ele- 
phantiasis Arabum.  Is  the  cure  that  is  evidently  being 
effected  a  result  of  the  injury,  or  simply  an  accidental  se- 
quence?    I  leave  the  question  to  the  reader. 

Elephantiasis  Arabum,  once  known  as  morbus  Herculeus, 
sometimes  called  Barbadoes  leg,  has  generally  been  observed 
in  the  lower  extremities  or  in  the  genital  organs,  though  it 
may  occur  in  the  superior  extremities,  the  mammary  glands, 
the  neck,  chest,  the  margin  of  the  anus,  lobe  of  the  ear,  the 
abdominal  walls,  and  even,  according  to  Bazin,  it  may  attack 
the  tongue. 

In  ancient  times,  it  was  thought  to  be  restricted  to  north- 
ern Egypt,  as  the  following  passage  from  the  famous  poem 
of  Lucretius  has  been  quoted  to  prove: 

"  Est  elephas  morbus,  qui  propter  flumina  Nili, 
Gignitur,  ^Egypto  in  medio,  neque  praeterea  usquam." 
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The  disease  is  frequently  met  with  in  certain  parts  of 
India,  or  the  lower  provinces  of  Bengal,  and  especially  along 
the  Malabar  coast.  So  common  is  it  in  British  Cochin  that 
Mr.  Day,  in  an  article  in  the  Madras  Medical  Journal,  i860, 
says:  "In  twenty-four  Indo-European  families,  I  in  18^  was 
affected,  and  in  seventy-one  native  Christians  I  in  17 J^." 
According  to  Mr.  Waring,  the  Jews,  white  and  black,  in  the 
same  locality,  exhibit  a  higher  proportion,  being  nearly  in 
the  ratio  of  I  to  14^.  Besides  these  classes,  elephantiasis 
attacks  indiscriminately  other  of  the  native  races  of  India,  as 
the  Mussulman  and  Hindoo.  But,  as  observed  by  Kaposi,* 
it  is  a  pandemic  malady,  and  cases  are  observed  therefore  in 
all  countries  and  zones. 

In  a  hundred  cases  reported  by  Mr.  Day,  ninety-three  were 
of  the  lower  extremities.  The  majority  of  the  individuals 
attacked  by  the  disease  are  between  eighteen  and  thirty 
years  of  age. 

Authorities  are  not  agreed  as  to  the  nature  and  cause  of 
the  disease.     It  is  held  by  some  to  be  of  malarious  origin. 

When  the  lower  extremities  are  affected,  no  medical  treat- 
ment seems  to  be  of  much  service.  The  disease  has  been 
cured  by  deligation  of  the  femoral  artery,  this  plan  of  treat- 
ment being  first  proposed  by  Dr.  Carnochan.f  of  New  York, 
who  reports  successful  results.  Butcher,  of  Dublin,  Erichsen 
and  Bryant  in  London,  Buchanan  in  Glasgow,  Weinlichner 
in  Vienna,  and  Richard  in  Paris,  and  some  others,  also  claim 
to  have  cured  patients  by  this  method.  In  most  cases, 
however,  amputation  has  been  found  necessary  where  the 
enlargement  was  very  great,  and  the  patient's  general  condi- 
tion being  in  consequence  thereof  affected. 

Does  the  history  of  the  case  I  have  narrated  suggest  the 
possibility  of  some  other  successful  plan  of  treatment? 

*  Hebra  on  Diseases  of  the  Skin. 

f  New  York  Journal  of  Medicine,  1854. 

Richmond,  Ind. 
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ON  DERMATOLOGY  * 

BY    LUNSFORD    P.    YANDELL,  JR.,  M.   D. 

Professor  of  Therapeutics   and  Clinical  Medicine,  and  Lecturer  on  Derma- 
tology and   Venereal  Diseases,   University  of  Louisville. 

To  many  practitioners  dermatology,  if  not  entirely  a  terra 
incognita,  is  at  least  a  dark  and  mysterious  region  of  disease. 
Like  most  of  the  specialties,  it  is  hedged  about  by  a  most 
formidable  array  of  strange  and  enormous  names.  Besides 
this,  the  searcher  after  its  hidden  truths  is  met  on  its  very 
threshold  by  such  a  babel  of  classifications,  as  is  well  calcu- 
lated to  discourage  all  but  him  of  most  abundant  time  and 
indomitable  perseverance. 

Such  a  state  of  things  is,  to  my  mind,  unjustified  by  the 
facts.  I  am  convinced  that  a  practical  and  useful  knowledge 
of  skin  diseases  is  within  the  easy  compass  of  every  physi- 
cian. The  difficulties  of  the  subject  are  chargeable,  not  to 
dermatology,  but  to  the  dermatographer. 

The  adoption  of  some  classification  is  necessary,  or  at  least 
convenient,  for  the  purposes  of  teaching  and  book-making. 
A  thorough  acquaintance  with  the  anatomy,  physiology  and 
chemistry  of  the  subject,  is  of  unquestionable  value;  but,  to 
be  perfectly  frank,  without  such  knowledge,  and  even  without 
being  able  to  differentiate  between  a  papule,  vesicle,  pustule, 
squama,  or  macula,  you  may,  in  the  majority  of  curable  der- 
matoses, readily  recognize  the  proper  treatment  and  usually 
accomplish  a  cure. 

Cutaneous  eruptions,  like  pain,  itching,  cough,  the  fluxes, 
the  dropsies,  and  most  of  the  functional  and  organic  insani- 
ties of  the  system,  are  but  local  evidences  of  constitutional 
departures  from  health.  They  are  simply  the  voice  or  the 
signs  of  morbid  conditions ;  and  the  science  and  art  of  der- 

*A  report  read  before  the  Kentucky  State  Medical  Society  at  its  annual  meet- 
ing, April  4,  1876. 
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matology  consist  in  the  correct  interpretation  of  this  lan- 
guage, and  in  the  power  to  remove  the  cause  of  complaint. 
Clinical  observation  has  so  far  proved  our  most  trustworthy 
source  of  knowledge  in  the  therapeutics  of  skin  diseases ; 
and,  addressing  as  I  do,  busy  practitioners,  I  shall  confine 
myself  in  this  paper  to  the  results  of  personal  clinical  obser- 
vation without  any  attempt  at  instruction  in  classification  or 
nomenclature.  And  in  so  brief  an  essay  I  can  not,  of  course, 
attempt  an  exhaustive  discussion  of  the  subject,  but  shall 
limit  myself  to  a  few  practical  suggestions. 

Excluding  from  dermatology  the  specific  diseases,  such  as 
syphilis,  variola,  scarlatina,  rubeola,  etc.,  maladies  in  which 
cutaneous  eruption,  though  usual,  is  not  an  unvarying  symp- 
tom, and  in  which  the  cutaneous  manifestation  is  not  the 
chief  feature  of  the  disease,  and  therefore  not  properly  be- 
longing to  this  specialty,  we  have  yet  remaining  a  numerous 
host  of  so-called  skin  diseases. 

The  first  and  most  vital  truth  to  be  learned  in  dermatology 
is  that  these  maladies  must  be  treated  with  reference  to  their 
cause,  instead  of  allowing  the  name  and  physical  features  of 
the  eruption  to  determine  their  management.  It  is  also  im- 
portant to  recognize  the  facts  that  most  dermatoses  are  not 
self-limited,  and  that  they  usually  depend  on  a  combination 
of  causes. 

What  are  the  causes  of  these  affections?  Concerning  the 
animal  parasites,  most  dermatologists  are  agreed  as  to  their 
nature,  effects,  and  proper  method  of  destruction.  Concern- 
ing the  vegetable  parasites,  on  the  other  hand,  there  is  much 
contrariety  of  belief;  some  totally  denying  the  existence  of 
cutaneous  disease  due  to  such  cause;  others  contending  for 
but  one  vegetable  parasite,  and  holding  that  this,  modified  by- 
circumstances,  produces  the  so-called  varieties;  and  others 
again  believing  in  a  considerable  number  of  vegetable  para- 
sites, each  producing  different  symptoms  on  the  skin. 

These  two  classes  alone  of  all  the  dermatoses,  have  any 
claim  to  be  considered  local  diseases;  and  I  am  convinced 
that,  as  a  rule,  neither  form  of  parasite  is  apt  to  find  a  lodg- 
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ment    in    perfectly   healthy    persons    with    well    kept    skins. 
Some  constitutional  defect  may  usually  be  found. 

The  chronic  skin  affections  have  their  origin  chiefly  in  the 
strumous  diathesis.  The  acute  skin  affections  have  their 
chief  source  in  malaria. 

Alcohol,  improper  and  insufficient  food,  lack  of  cleanliness, 
excessive  heat  and  cold,  and  other  irritants,  together  with 
certain  organic  functional  disturbances,  may  constitute  either 
predisposing  or  exciting  causes.  Menstruation,  gestation, 
lactation,  dentition,  digestion,  traumatism,  and  mental  emo- 
tions, are  frequent  exciting  causes. 

How  may  we  recognize  the  strumous  dermatoses?  Just 
as  we  would  any  other  scrofulous  symptoms.  By  the  com- 
plexion, the  hair,  and  other  features,  and  by  the  history  of 
the  case. 

The  malarial  dermatoses  are  to  be  determined  by  the  pale, 
large,  flabby  tongue,  on  which  often  the  teeth-prints  are 
visible,  and  by  periodicity  of  some  sign  or  symptom,  dis- 
cernible in  some  of  the  senses,  or  secretions,  or  functions  of 
the  system. 

Constitutional  treatment  is  most  important  in  a  majority  of 
cases.  Local  treatment  is  essential  in  some,  and  useful  in 
most  cases. 

Animal  parasites  seldom  withstand  destruction  by  mercu- 
rial ointments,  sulphur,  or  the  cocculus  indicus.  Vegetable 
parasites  are  almost  infallibly  eradicated  by  bi-chloride  of 
mercury  solutions,  carbolic  acid  and  cantharides.  In  both 
these  classes  of  parasitic  diseases  constitutional  building  up, 
by  food  and  tonics,  is  generally  required. 

Strumous  dermatoses  yield  to  the  remedies  which  are  suc- 
cessful in  other  manifestations  of  the  strumous  diathesis. 
Cod  liver  oil,  syrup  of  the  hypophosphites,  and  syrup  of 
iodide  of  iron,  are  of  inestimable  value;  arsenic  sometimes 
seems  to  assist. 

Malarial  dermatoses  demand  the  remedies  employed  in  the 
malarial  fevers,  inflammations,  neuralgias,  etc.     First  in  po- 
tency stand  quinia  and  its  substitutes.     Of  coequal  necessity 
Vol.  XIII.— 21 
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in  these  cases  is  iron.  Arsenic,  by  reason  of  its  antiperiodic 
power,  is,  in  proper  cases,  serviceable. 

First  find  the  cause,  is  the  golden  rule  in  dermatology,  as 
it  is  in  other  branches  of  medicine ;  and  with  this  accepted 
and  remembered,  it  becomes  superfluous  to  enumerate  appro- 
priate remedies  for  -the  diseases  not  included  as  parasitic, 
strumous  or  malarial. 

Moist  eruptions  are  best  locally  treated  by  absorbent  pow- 
ders and  astringent  ointments.  Dry  eruptions  are  best  locally 
treated  by  washes,  baths,  emollients,  and  by  ointments. 

The  best  diet  should  be  given  in  all  dermatoses,  and  de- 
pleting remedies  should  never  be  administered  under  any 
circumstances. 

A  few  words  in  explanation  of  my  meaning  of  the  terms 
struma  and  malaria,  may  not  be  out  of  place.  Ancient  wri- 
ters enumerate  many  diatheses.  Most  of  these  are  now  dis- 
carded, but  almost  universally  the  strumous  diathesis  is  still 
accepted.  Struma  may  give  evidences  of  its  active  existence 
at  birth,  or  may  remain  many  years  latent  in  the  system. 
Bad  hygienic  surroundings,  depraved  habits,  exposure  to  the 
vicissitudes  of  temperature,  bodily  injuries  and  acquired  dis- 
eases, are  among  the  most  usual  excitants  of  its  development 
into  activity. 

Malaria  is  a  subject  on  which  there  is  a  wide  range  of 
opinion,  and  concerning  which  but  little  is  definitely  and 
indisputably  known.  Whether  the  cause  of  intermittent  fe- 
ver arises  from  the  emanations  of  living  or  decaying  plants, 
or  has  its  origin  in  microscopic  vegetable  organisms,  or  is 
due  to  certain  changes  in  the  constituent  elements  of  the 
atmosphere,  or  is  chargeable  to  the  excess  or  deficiency  or 
change  of  some  normal  constituent  of  the  blood,  it  is  not 
my  province  to  discuss  in  this  paper.  But  whatever  that 
cause  may  be,  and  by  whatever  name  called,  I  hold  that  it 
is  the  most  prolific  source  of  acute  disease  of  the  skin. 
Whether  or  not  there  be,  as  has  been  suggested,  a  malarial 
diathesis,  this  much  is  beyond  reasonable  doubt,  there  is 
such  a  thing  as  latent  malaria,  and  this,  like  struma,  may  be 
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germinated,  incubated,  ignited,  crystallized,  by  vicissitudes  of 
temperature,  dentition,  physical  injuries,  improper,  or  exces- 
sive, or  insufficient  food,  etc.  Finally,  in  all  affections  of  the 
skin,  whatever  be  their  origin,  the  symptoms  present  may 
require  special  medication. 

What  I  have  said  of  skin  diseases,  I  believe  to  be  true  of 
diseases  of  other  portions  of  the  body.  The  idea  now  fre- 
quently enunciated  that  malarial  affections  and  complications 
are  more  frequent  than  in  former  years  is,  I  think,  untenable. 
The  truth  is,  we  have  come  to  study  disease  more  in  the 
light  of  clinical  observation  than  formerly.  We  are  learning 
more  of  the  natural  history  of  disease,  and  paying  less  atten- 
tion to  the  natural  history  of  the  materia  medica.  The 
habits  of  diseases  are  like  the  habits  of  animals  and  plants — 
they  do  not  change  from  year  to  year.  We  have  come  to 
recognize  malaria  more  readily;  but  malaria  has  not,  accord- 
ing to  my  experience,  been  nearly  so  abundant  as  in  many 
other  years  of  the  immediate  past. 
Louisville,  Ky. 


PROFUSE  HEMATEMESIS— RECOVERY. 

BY    L.    L.    TODD,  M.  D. 

Mr.  E.,  a  farmer,  forty-eight  years  of  age,  weight  one  hun- 
dred and  seventy  pounds,  size  more  than  average,  bilious- 
lymphatic  temperament,  temperate  and  regular  in  his  habits, 
was  attacked  June  20,  1873,  with  hematemesis.  This  patient 
had  not  only  an  inguinal,  but  also  a  ventral  hernia,  the  latter 
an  inch  and  three-quarters  above  the  umbilicus  and  a  little 
to  the  left  of  the  median  line;  and  when  not  recumbent,  or  if 
erect  when  not  wearing  a  truss,  a  protrusion  the  size  of  an 
orange  was  soon  manifested.  This  hernia  first  took  place  nine 
years  before  when  lifting  a  heavy  weight,  and  was  followed 
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by  a  violent  hematemesis,  lasting  twenty-four  hours.  Be- 
tween that  time  and  this  there  have  been  two  other  attacks 
of  hemorrhage  from  the  stomach. 

The  first  treatment  was  opium  and  acetate  of  lead;  then 
alum,  morphia  and  tannin,  solution  of  persulphate  of  iron, 
ten  to  fifteen  grains  to  the  ounce,  fluid  extract  of  ergot 
and  ice,  beef  essence,  and  a  blister  to  the  epigastrium.  The 
hemorrhage,  entirely  arrested  in  thirty  hours,  had  been  so 
copious  that  the  patient  became  exceedingly  prostrate,  feeble, 
frequent  pulse,  cool  skin,  hiccough,  dry,  red  tongue.  Then 
he  got  mercury  and  camphor,  and  alcoholic  stimulants.  On 
the  twenty-sixth  convalescence  was  well  established,  and  my 
attendance  ceased. 

Two  or  three  reflections  occur  to  me  in  connection  with 
this  case. 

First.  The  relation  between  the  ventral  hernia  and  at  least 
the  first  hemorrhage — was  the  latter  the  result  of  the  former, 
and  was  it  from  venous  rupture,  or  was  it  purely  capillary? 

Second.  Physiologists  estimate  the  relation  between  the 
quantity  of  an  individual's  blood  and  his  weight  to  be  in  the 
proportion  of  one  to  eight.  Mr.  E.'s  entire  weight  being 
one  hundred  and  seventy  pounds,  that  of  his  blood  was  a 
little  more  than  twenty  pounds.  But  of  this  blood  he  lost, 
within  thirty  hours,  one  hundred  and  forty-six  ounces,  or 
rather  more  than  nine  pounds.  How  great  must  the  loss  of 
blood  be  to  destroy  life?  Piorry  has  answered  the  question 
thus:  One-tenth  of  the  individual's  weight  may  be  lost  with- 
out a  fatal  result ;  but  a  loss  of  from  one-ninth  to  one-fifth 
will  cause  immediate  death. 

Indianapolis. 
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Transactions  of  the  State  Medical  Society  of  Arkansas,  1875-6 

These  transactions  are  creditable  to  the  profession  of  Ar- 
kansas, and  will  be  read  with  interest  by  the  profession  every- 
where. They  embrace  twenty-four  reports,  necessarily  short, 
as  the  volume  consists  of  less  than  one  hundred  pages,  but 
pointed,  substantial,  and  instructive. 

Dr.  R.  G.  Jennings  has  very  full  health  reports  of  Little 
Rock  for  1874  and  1875 ;  and  they  are  followed  by  a  case  of 
'''Extra-Uterine  Pregnancy  of  over  thirty  years'  standing," 
reported  by  Dr.  W.  H.  Fannin,  of  Oak  Lodge,  Indian  Terri- 
tory. The  subject  was  a  colored  woman  aged  sixty,  who  was 
married  at  twenty-five,  and  a  few  years  after  her  marriage 
found  a  tumor  to  the  left  of  the  mons  veneris  as  large  as  an 
egg,  which  steadily  increased  in  size  till  it  reached  the  spleen, 
with  as  steady  loss  of  health.  A  physician  was  consulted, 
who  advised  against  any  attempt  to  remove  the  tumor.  Du- 
ring all  this  time  she  menstruated  regularly.  In  1866  a  fetid 
discharge  from  the  vagina  commenced,  and  has  continued 
till  the  present  time.  Last  August,  whilst  on  the  "night- 
glass,"  she  felt  some  solid  body  pass  from  the  vagina,  and  on 
examination  found  it  to  be  a  bone.  Introducing  her  finger, 
she  extracted,  in  the  course  of  a  week,  twenty-five  or  thirty 
bones.  On  introducing  his  finger,  Dr.  Fannin  found  the  va- 
gina filled  with  a  solid  mass,  "in  which  could  be  distinctly 
felt  and  easily  moved  many  spicula  of  bone,  one  of  which, 
an  inch  long,  seemed  nearly  detached.  An  examination  was 
made  of  the  abdomen,  the  wall  of  which  was  thin.  The 
uterus  could  be  recognized  in  its  normal  position,  somewhat 
larger  than   usual,   sensitive  when   grasped  and  moved,  but 
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not  painful.  From  the  left  of  the  lower  part  of  the  fundus, 
extending  upward  and  backward  to  the  spleen,  can  be  seen 
and  felt  the  outlines  of  a  detached  skeleton  of  a  fetus,  a  sec- 
tion of  the  cranium  being  the  most  prominent;  it  is  evi- 
dently separated  from  the  rest  of  the  skeleton,  and  can  be 
moved  under  the  abdominal  wall  in  any  direction  for  a  short 
distance."  The  patient  complains  little,  except  of  the  offen- 
sive vaginal  discharge.  Dr.  Fannin  saw  her  in  December  last 
and  removed  a  fragment  of  cranial  bone. 

Dr.  W.  B.  Welch,  of  Boonsboro,  has  an  interesting  case  of 
suppurative  pericarditis,  with  operation  by  aspiration.  The 
patient  sank  five  days  after  the  operation  from  exhaustion. 

Dr.  D.  A.  Linthicum,  of  Helena,  reports  a  case  in  which 
recovery  followed  from  traumatic  tetanus,  the  disease  follow- 
ing a  wound  of  the  arm  ten  days  after  the  injury.  There  was 
nothing  special  in  the  therapeutics. 

To  this  succeed  a  report  on  puerperal  convulsions  by 
Dr.  R.  B.  Christian,  of  Fulton,  but  without  any  cases ;  and 
the  history  of  a  case  of  spontaneous  amputation  of  the  leg, 
by  Dr.  Dunlap,  of  Fort  Smith — sphacelation  coming  on  as  a 
result  of  heart  disease,  an  amateur  surgeon  sawed  the  bones 
asunder  after  the  separation  of  the  healthy  from  the  gangre- 
nous part. 

Cases  of  acute  suppuration  of  the  middle  ear,  by  Dr.  T.  E„ 
Murrell,  of  Little  Rock,  and  abortion  with  retained  placenta, 
by  Dr.  John  S.  Shipley,  of  Rossville,  are  reported;  and  follow- 
ing them  is  a  report  on  erysipelas,  its  pathological  character 
and  treatment,  by  Dr.  E.  G.  Bradley,  of  Cotton  Plant. 

The  subjects  of  the  other  reports  are  cerebral  hemorrhage; 
recto- vaginal  fistula;  coredialysis;  cod  liver  oil  not  a  thera- 
peutic agent;  hemorrhagic  malarial  fever;  turning  in  utero 
to  facilitate  delivery;  occlusion  of  the  bowels;  our  cabinet 
of  natural  history;  difficulty  in  the  removal  of  a  pessary; 
difficult  labor  from  excessive  development  of  the  fetus;  ma- 
laria; typho-malarial  fevers;  amputation  of  mammary  gland, 
and  resection  of  right  half  of  inferior  maxillary  bone,  by  Drs. 
Dunlap,  Welch,  Murrell,  Hurley,  Eberle,  Jennings,  Breedlove, 
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Hartt,  Cummings,  Dale,  Skipwith,  Bennett,  and  Linthicum. 
Every  paper  has  interest,  and  together  they  form  a  body  of 
observations  of  decided  value  to  the  profession.  We  con- 
gratulate the  members  of  this  Society  on  its  very  auspicious 
opening,  and  shall  look  forward  with  pleasure  to  the  results 
of  its  future  meetings. 


Inhalation  in  the  Treatment  of  Disease — Its  Therapeutics  and  Prac- 
tice, Etc.     By  J.  Solis  Cohen,  M.  D.     Second  edition,  revised,  etc. 

We  would  first  remark,  in  regard  to  this  book,  that  a  mis- 
take has  been  made  in  diffusing  its  title  more  than  was  neces- 
sary over  the  page.  Eliminating  the  words  "  Its  Therapeutics 
and  Practice,"  from  the  title-page,  would  have  been  an  im- 
provement for  the  second  edition.  They  are  superfluous; 
their  purport  is  included  in  the  first  statement  of  the  subject 
of  the  work.  Again,  we  have  another  instance  of  dilatation 
of  titular  dignities  in  the  catalogue  of  official  and  unofficial 
positions  which  the  Doctor  now  occupies  and  has  occupied. 
Still  more,  on  the  opposite  page  we  have  a  list  of  other 
"Essays  by  Dr.  Cohen,"  with  pages  11,  16  and  19,  in  each. 
Are  these  stilted  and  fragile  supports  necessary  to  sustain  his 
professional  position?  Let  him  look  at  the  title-page  of  a 
book  on  Surgery  written  by  Dr.  Gross,  and  compare  his  with 
that. 

Notwithstanding  these  faults  of  introduction  (and  they  are 
not  peculiar  to  this  book  by  any  means,)  the  profession  have 
found  satisfaction  in  Dr.  Cohen's  work,  because  it  has  formed 
a  ready  reference  for  physicians  in  general  practice,  as  well  as 
for  the  specialist.  It  manifests  industry,  copious  comparison 
and  reference,  with  a  proportion  of  convincing  individual 
experience. 

As  to  the  additions  special  to  this  edition,  the  preface 
mentions  most  conspicuously  that  portion  referring  to  the 
"pneumatic  treatment,"  by  compressed  and  rarefied  air,  etc. 
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This  method  is  just  now  assuming  new  aspects,  and  it  is 
probably  well  enough  to  have  it  placed  before  the  public, 
even  though  it  be  much  in  advance  of  reliable  assurances  of 
successful  results.  There  are  symptoms  of  a  nascent  if  not 
swelling  tide,  upon  which  electro-therapeutics  was  for  a  time 
borne  into  every  practitioner's  office,  and  where  now  may  be 
found  numerous  wrecks  of  once  imposing  apparatus.  It  may 
be  that  the  present  really  scientific  efforts  now  being  applied 
to  this  treatment  by  compressed  and  rarefied  air,  may  elimi- 
nate the  charlatan  aspect,  but  the  temptation  is  great.  An 
honest  and  capable  management  in  special  hands  may  rescue 
it  and  turn  it  to  good  account.  The  time  has  not  yet  come 
to  say  that  we  have  here  a  method  of  ready  and  assured 
potency. 

The  reader  will  find  evidences  of  changes  in  various  parts 
of  the  book — additions  and  subtractions;  and  yet  we  may 
ask,  after  all  the  presentations  of  the  subject,  has  the  prac- 
tice of  Inhalation  accomplished  its  expected  results?  Has 
sufficient  change  occurred  in  the  physiological  and  therapeu- 
tical aspects  of  the  subject,  to  justify  the  enticing  nominative 
of  "second  edition?"  What  are  the  proportions  of  profess- 
ional ambition  and  publisher's  greed  in  this  as  in  other  issues 
of  second  editions? 


A  Treatise  on  Diseases  of  Infancy  and  Childhood.  By  J.  Lewis  Smith, 
M.  D.,  Physician  to  New  York  Infants'  Hospital,  Clinical  Lecturer  on  Dis- 
eases of  Children  in  Bellevue  Hospital  Medical  College,  etc.  Philadelphia  : 
Henry  C.  Lea. 

The  third  edition  of  this  valuable  work,  which  has  been  so 
justly  popular  both  as  a  book  of  reference  for  the  practitioner 
and  a  text-book  for  the  student,  is  brought  fully  up  to  our 
present  status  of  knowledge  in  this  class  of  diseases.  So 
thorough  is  the  revision,  and  the  changes  are  so  radical  in  its 
therapeutics,  that  it  is  essentially  a  new  work.  Important 
additions  have  been  made  by  the  introduction  of  subjects  of 
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vital  interest  to  the  practitioner,  which  were  entirely  omitted 
in  former  editions,  and  by  modernizing  the  entire  work  in 
accordance  with  the  rapid  progress  that  has  been  made  in 
the  past  few  years. 

We  find  this  the  first  text-book  describing  the  disease 
called  by  German  writers  rotheln,  comparatively  unknown  in 
this  country,  there  having  been,  so  far  as  known,  only  a  kw 
isolated  cases  reported  previous  to  the  year  1873,  at  which 
time  there  occurred  an  epidemic  in  New  York  City,  extend- 
ing through  a  period  of  about  six  months,,  affording  the 
author  abundant  opportunity  for  clinical  observation. 

Other  additions  are  the  excellent  chapter  on  cerebro-spinal 
fever,  and  important  changes  in  the  chapter  on  diphtheria, 
considering  at  length  the  Bacterian  theory,  and  giving  the 
results  of  recent  investigation  as  to  its  pathology  and  treat- 
ment. 

The  work  is  especially  valuable  to  the  practitioner,  coming 
as  it  does  from  an  author  whose  knowledge  and  writings  are 
based  so  largely  upon  clinical  study;  and  while  his  thera- 
peutics includes  everything  modern,  we  find  only  such  modes 
of  treatment  recommended  as  are  based  on  sound  and  estab- 
lished pathology,  and  have  been  sufficiently  tested  by  expe- 
rience. H.  j. 


A  Case  of  Primary  Sarcoma  of  the  Iris  Cured  by  Excision  of  the 
Tumor.  By  Charles  J.  Kipp,  M.  D.,  Newark,  New  Jersey.  New  York: 
William  Wood  &  Co. 

This  case,  in  neat  pamphlet  form,  accompanied  with  plate 
finely  executed,  showing  the  position  of  the  tumor  and  the 
spindle-shaped  cells  and  pigmentary  granules,  is  a  reprint 
from  Vol.  V,  No.  1,  of  the  Archives  of  Ophthalmology  and 
Otology. 

The  author  can  justly  claim  priority  for  this  operation, 
which  is  so  vast  an  improvement  over  the  old  one  of  enuclea- 
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tion  of  the  globe  for  malignant  tumors,  avoiding  by  it  the 
consequent  disfigurement  and  the  entire  loss  of  the  func- 
tion of  the  eye.  Unfortunately  no  dates  are  given,  but  the 
case  is  reported  about  eighteen  months  after  recovery  from 
the  operation,  at  which  time  there  was  no  evidence  of  return- 
ing disease;  this  giving  every  assurance  at  least  that  tumors, 
no  more  malignant  in  character  than  sarcoma,  may  be  suc- 
cessfully operated  upon  by  this  method. 

This  is  an  important  addition  to  the  literature  upon  this 
subject,  as  few  cases  have  been  reported.  h.  j. 


On  Alcohol.    By  Benj.  W.  Richardson  A.  M.,  M.  D.,  F.  R.  S.    New  York: 
The  National  Temperance  Society  and  Publication  House. 

This  is  a  paper-covered  book  of  one  hundred  and  ninety 
pages,  in  which  the  writer  treats  his  subject  in  a  course  of 
six  lectures.  After  glancing  at  the  mechanical  uses  and 
origin  of  alcohol,  he  devotes  himself  principally  to  the  theme, 
"Of  what  physical  value  has  alcohol  been  to  man;  of  what 
value  is  it  to  man?"  The  doctor  speaks  as  a  scientist,  and 
conclusively  proves  that  alcohol  does  not  help  to  build  up 
the  active  nitrogenous  structures  of  the  body,  and  does 
not  produce  fatty  matter,  except  by  an  injurious  interference 
with  the  natural  processes;  that  it  is  not  a  heat  producer, but 
a  reducer.  He  finally  alludes  to  the  baneful  influence  on  the 
brain,  the  colloidal  changes  in  the  liver,  kidneys,  and  other 
organs  of  the  body,  which  alcohol  causes.  It  is  a  book  well 
adapted  for  the  laity,  being  simple  in  style  and  free  from 
technicalities.  A.  M. 
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Osteoclasia  and  Osteotomy. — Dr.  Nepven,  Archives  Gene- 
rales  de  Medecine,  in  concluding  a  paper  on  osteoclasia  and 
osteotomy  in  which  reference  is  made  to  various  operators — 
among  Americans  Barton,  Warren,  Brainard  and  Parry,  are 
mentioned — concludes  as  follows  in  a  comparison  of  the  two 
methods: 

First.  The  one  has  for  its  object  the  subcutaneous  rupture 
of  the  bone ;  the  other,  even  with  the  most  improved  method, 
(subcutaneous  osteotomy  combined  with  osteoclasia,)  renders 
necessary  a  wound  which,  however  small,  opens  a  way  for 
surgical  poisoning.  In  sixty-eight  osteotomies,  subcutaneous 
or  not,  cuneiform  or  simple,  which  we  have  cited  in  this 
paper,  there  were  ten  deaths ;  while  in  a  hundred  and  seven- 
teen osteoclasias,  there  has  not  been  a  single  death.  In  this 
respect,  therefore,  the  advantage  is,  and  will  continue- to  be, 
greatly  in  favor  of  the  latter. 

Second.  Unfortunately  osteoclasia  is  restricted.  The  osteo- 
sclerosis of  rachitic  bone  tissue,  the  resistance  of  certain  os- 
seous anchyloses,  or  the  state  of  the  inflamed  soft  parts,  the 
tissues  having  been  fused  together,  produce  a  liability  to  rup- 
tures of  the  integument  and  soft  parts.  On  the  other  hand, 
osteotomy  is  attractive  to  the  surgeon,  because  it  addresses 
itself  directly  to  the  lesion,  and  because  its  effect  is  so  imme- 
diate in  removing  the  deformity:  a  simple  or  a  cuneiform 
osteotomy  may  be  made  according  to  the  case.  Finally,  and 
this  does  not  seem  to  have  been  remarked  by  surgeons,  bony 
tissue  of  new  formation  in  osseous  anchyloses  is  only  slightly 
vascular,  does  not  present  a  medullary  canal,  and  there  is, 
consequently,  less  danger  in  dividing  such  tissue  when  the 
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debris  of  the  synovial  membrane  has  disappeared,  than  a  bone 
with  a  large  medullary  cavity. 

Third.  If  osteoclasia  does  not  succeed,  or  is  contra-indi- 
cated by  certain  special  conditions — if  the  deformities  can  not 
thus  be  removed,  can  one  risk  following  the  practice  of  some 
of  the  surgeons  referred  to?  More  extensive  statistics,  and  a 
larger  study  of  cases  in  their  final  results,  will  hereafter 
authorize  a  definite  judgment  upon  subcutaneous  or  cunei- 
form osteotomy.  Although  so  far  the  results  may  be  rather 
encouraging,  Billroth  and  Wall  themselves  say  that  this  ope- 
ration should  be  done  but  rarely,  and  only  in  cases  of  extreme 
deformity.  Both  these  surgeons  attribute  their  success  to 
strict  use  of  the  subcutaneous  method,  and  to  using  exclu- 
sively Lister's  method  of  dressings. 

The  Osteoclast. — In  an  interesting  paper  by  Professor 
Spence,  of  the  Edinburgh  University,  Edinburgh  Medical 
Journal,  March,  1876,  upon  Re  fracture  in  Cases  of  Deformity 
from  badly-adjusted  fracture,  the  following  description  and 
illustration  of  the  osteoclast  are  given  : 

As  Mr.  Butcher's  paper  on  refracture  may  not  be  easily 
obtained  now,  I  think  it  advisable  to  add  the  accompanying 
illustration  of  the  osteoclast  and  the  method  of  applying  it. 

The  apparatus  consists  of  a  solid 
piece  of  wood  fifteen  inches  long,  ten 
inches  wide,  and  three  and  a  half  or 
four  inches  in  depth.  Into  the  center 
of  this  block  a  strong  bar  of  steel  is 
firmly  implanted,  and  then  rises  per- 
pendicularly at  one  side  for  twelve 
inches,  and  is  then  again  curved  over 
towards  the  center  of  the  block  of 
wood,  and  terminates  in  a  female 
screw,  two  inches  deep;  through  this 
a  male  screw  plays.  The  male  screw 
is  fully  twelve  inches  long,  with  an 
expanded  plate  of  metal  of  bell  shape 
at  its  lower  end,  in  which  the  end  of 
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the  screw  turns; '  through  an  opening  at  its  upper  end  a 
strong  rounded  bar  of  steel  six  inches  long  passes,  which  is 
used  as  a  lever  to  turn  home  the  screw.  When  the  opera- 
tion is  to  be  performed,  the  long  screw  is  elevated  fully,  the 
limb  laid  on  the  block  of  wood,  as  represented  in  Fig.  1,  and 
then  a  piece  of  wood,  two  inches  thick,  six  inches  long,  and 
three  wide,  well  cushioned,  is  laid  over  the  most  prominent 
or  deformed  part,  and  held  steadily  by  an  assistant.  The 
screw  is  then  brought  down  on  the  small  block  of  wood  so 
as  to  fix  it  firmly,  and  by  gradually  bringing  down  the  screw, 
whilst  the  limb  is  kept  steady,  sufficient  force  is  employed  to 
refracture  the  bone;  then  by  forcible  steady  extension,  whilst 
the  screw  is  still  gently  worked  down,  the  deformity  is  reme- 
died. The  limb  is  then  placed  either  in  such  a  fracture-box 
as  recommended  by  Mr.  Butcher,  or  treated  by  the  ordinary 
extension  apparatus.  The  accompanying  illustration  will 
give  a  better  idea  of  the  apparatus  and  its  application  than 
any  verbal  description. 

Treatment  of  Sunstroke. — Sir  Joseph  Fayrer,  Practi- 
tioner, March,  1876,  thus  clearly  and  briefly  presents  the 
treatment  of  sunstroke:  In  cases  of  simple  exhaustion  ordi- 
nary treatment  is  all  that  is  needed.  Removal  to  a  cooler 
locality,  the  cold  douche  (but  not  too  much  prolonged),  or 
the  administration  of  stimulants  may  be  beneficial.  Tight 
or  oppressive  clothing  should  be  removed,  and  the  patient 
treated  as  in  syncope  from  other  causes.  Rest  and  freedom 
from  exposure  to  over-exertion,  fatigue,  or  great  heat,  should 
be  enjoined. 

In  that  form  of  sunstroke  where  the  patient  is  struck  down 
suddenly  by  a  hot  sun,  the  patient  should  be  removed  into 
the  shade,  and  the  douche  of  cold  water  being  allowed  to  fall 
in  a  stream  on  the  head  and  body,  from  a  pump  (or  as  in 
India  from  the  mussuck,  or  other  similar  contrivance)  should 
be  freely  resorted  to,  the  object  being  two-fold:  to  reduce 
the  temperature  of  the  overheated  centers,  and  to  rouse  them 
into  action.     During  the  assault  on  the  White  House  picket 
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in  the  last  Burmese  war,  numbers  .of  men  were  struck  down 
by  the  direct  action  of  the  sun  during  the  month  of  April. 
They  were  laid  out  perfectly  unconscious  in  their  red  coats 
and  stocks — they  wore  them  in  those  days,  1852 — but  were 
recovered  by  the  cold  douche  freely  applied  by  the  mussuck 
over  the  head  and  body.  In  some  cases  rousing  by  flagella- 
tion with  the  sweeper's  broom  was  added,  and  all  recovered 
with  the  exception  of  two  cases,  both  of  which  had  been  bled 
on  the  spot  where  they  fell.  Mustard  plasters  and  purgative 
enemata  may  be  useful. 

If  recovery  is  imperfect  and  followed  by  any  indication  of 
injury  to  the  nerve-centers,  or  by  the  supervention  of  menin- 
gitis, other  treatment  may  be  necessary  according  to  the 
indications.  Much  exposure  to  the  sun  should  be  carefully 
guarded  against,  and  unless  recovery  be  complete  and  rapid, 
the  sufferer  should  be  removed  to  a  cooler  climate,  the  most 
perfect  rest  and  tranquility  of  mind  and  body  enjoined,  and 
the  greatest  care  be  observed  in  regard  to  extreme  modera- 
tion in  the  use  of  stimulants. 

In  the  cases  of  thermic  fever,  heat  being  the  essential  cause 
of  the  disease,  the  object  is  to  reduce  the  temperature  of  the 
body  as  quickly  as  possible,  and  before  tissue  changes  have 
resulted  from  the  action  of  heat.  As  the  hyperpyrexia  is 
due  not  only  to  the  direct  operation  of  heat  on  the  nerve- 
centers  and  tissues,  but  to  the  fever  set  up  by  the  disordered 
vaso-motor  arrangements,  remedies  such  as  may  influence 
this  disturbed  condition  have  been  suggested.  The  results 
have  appeared  in  some  cases  to  justify  the  theory;  and  the 
hypodermic  injection  of  morphia  and  of  quinine  have  both 
been  considered  to  produce  good  results  by  their  influence 
on  the  vaso-motor  nerves  and  their  power  in  retarding  tissue 
change. 

Bleeding  has  now  happily  been  almost  abandoned;  the 
congested  livid  surface,  the  coma  and  stertor  which  formerly 
suggested  it,  are  not  now  so  treated.  Bleeding  has,  no  doubt, 
great  power  in  reducing  temperature,  and  there  are  cases  in 
which  it  may  still  be  practiced  with  advantage;  but  they  are, 
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I  think,  the  exception  and  not  the  rule.  In  cases  where 
venesection  has  appeared  first  to  give  relief  and  mitigate  the 
symptoms,  the  improvement  has  been  often  transient  and  fol- 
lowed by  relapse  into  a  more  dangerous  condition,  which  has 
terminated  fatally. 

I  could  lay  down  no  absolute  rule  in  this  or  other  diseases 
with  reference  to  the  abstraction  of  blood;  and  it  is  quite 
possible  that  greater  immediate  danger  to  life  may  exist  in  an 
over-distended  right  side  of  the  heart  than  in  the  loss  of  an 
amount  of  blood  that  might  have  tided  the  patient  over  that 
state  of  peril;  and  therefore  I  would  suggest  that  each  case 
in  this  respect  be  treated  according  to  its  own  peculiar  merits. 
The  treatment  generally  consists  in  the  judicious  applications 
of  cold,  either  by  affusions  or  by  the  application  of  ice  to  the 
surface,  the  reduction  of  temperature  being  watched  with  a 
thermometer  in  the  axilla,  mouth,  or  rectum. 

Care  should  be  taken  not  to  prolong  the  cold  application 
too  long,  as  danger  arises  from  depressing  the  temperature 
below  the  normal  standard.  The  bowels  should  be  relieved, 
and  blisters  may  be  applied  to  the  calvaria  and  neck,  though 
I  may  say  I  have  not  much  faith  in  their  efficacy. 

In  the  epileptiform  convulsions  that  so  frequently  occur, 
the  inhalation  of  chloroform  or  ether  may  be  of  benefit,  but 
their  administration  must  be  carefully  watched.  The  earliest 
and  most  severe  symptoms  having  subsided,  the  febrile  con- 
dition that  follows  is  treated  on  ordinary  principles — salines 
and  aperients  being  given,  but  not  to  the  extent  of  depress- 
ing the  patient.  The  diet  must  be  carefully  regulated,  and  of 
the  blandest  and  most  nourishing  nature. 

As  improvement  progresses,  other  symptoms  may  super- 
vene indicative  of  intra-cranial  mischief.  Where  the  indica- 
tions are  those  of  meningitis,  the  iodide  of  potash  and  coun- 
ter-irritants may  be  used  with  advantage.  Removal  to  a 
cooler  climate  is  essential:  as  a  general  rule,  it  is  desirable 
that  the  sufferer  should  not,  for  a  long  period  at  least,  return 
to  a  hot  or  tropical  climate,  and  he  should  be  guarded  against 
all  undue  exposure  to  heat,  work,  or  mental  anxiety  of  any 
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kind.  The  sequelae  of  sunstroke  are  frequently  from  such 
causes  most  distressing,  and  render  the  patient  a  source  of 
anxiety  and  suffering  to  himself  and  to  his  friends. 

The  less  severe  symptoms — those,  probably,  indicative  of 
the  slighter  forms  of  meningitis,  or  of  abnormal  brain  or 
nerve  change — occasionally  pass  away  after  protracted  resi- 
dence in  a  cold  climate,  but  they  are  not  unfrequently  also 
the  cause  not  only  of  much  suffering  but  of  shortening  of 
life.  It  is  not  possible,  in  a  short  notice,  to  describe  all  the 
conditions  that  may  result;  they  point  to  permanently  dis- 
turbed, if  not  structurally  injured,  cerebro-spinal  centers,  and 
the  treatment  required  is  as  varied  as  the  symptoms  pre- 
sented. 

Action  of  Salicylic  Acid  in  Different  Diseases. — Dr. 
C.  A.  Evvald,  Assistant  Physician  to  Professor  French's  wards 
in  Charite  Hospital,  Berlin,  states,  Practitioner:  In  most  dis- 
eases accompanied  by  acute  or  chronic  fever,  it  is  certain  that 
salicylic  acid  has  no  effect  upon  the  local  process.  For  ex- 
ample, in  pneumonia,  erysipelas,  acute  exanthemata,  phthisis, 
pleurisy,  etc.,  where  the  temperature  has  been  reduced  by 
the  action  of  the  drug,  we  see  no  change  in  the  local  pro- 
cesses. All  authors,  indeed,  are  unanimous  in  asserting  its 
uselessness  in  ague.  In  two  diseases  only,  typhoid  fever  and 
acute  rheumatism,  has  no  definite  conclusion  been  arrived  at, 
though  Dr.  Riess,  whose  experience  is  so  far  certainly  the 
largest — more  than  four  hundred  cases  (Berl.  klinische  WocJi- 
enschrift,  1875,  No.  50) — is  of  opinion  that  by  the  use  of  sali- 
cylic acid  the  course  of  typhoid  fever  is  shortened.  Dr. 
Goltdammer  [Berl.  klinische  Wochenschrift,  1875,  No.  4,)  and 
myself,  however,  whose  material  is  second  only  to  that  of 
Dr.  Reiss,  regard  this  question  as  not  yet  settled.  Indeed 
we  all  agree  that  the  mortality  this  year  has  been  certainly 
no  less,  and  perhaps  even  greater  than  in  former  epidemics 
of  typhoid;  while,  on  the  other  hand,  we  are  also  unanimous 
in  the  observation,  that  under  the  daily  treatment  by  salicylic 
acid,  cases  which   entered  the  hospital   during  the  first  or 


Clinic  of  the  Month.  3 1 3 

second  week  of  the  disease  with  the  temperature  from  40-4 1° 
C,  became  free  from  fever  after  the  second  or  third  day, 
although  the  local  processes  (tumor  of  the  spleen,  roseola, 
diarrhoea,  etc.)  continued.  It  is  far  easier  to  arrive  at  a  definite 
conclusion  regarding  the  influence  of  the  acid  in  acute  rheu- 
matism than  in  typhoid.  Indeed,  one  may  say  with  certainty 
that  in  many  cases  after  three  or  four  doses,  or  even  after  five 
or  ten  grammes,  not  only  is  the  fever  reduced,  but  the  articu- 
lar pains  are  also  dispersed,  so  that  in  a  few  days  acute  cases 
may  be  looked  upon  as  cured.  Whether,  however,  the  ten- 
dency to  relapses  and  inflammation  of  serous  membranes  is 
lessened  is  doubtful,  and  indeed  from  my  own  experiences 
must  be  negatived.  It  will,  I  trust,  be  clear  from  these  re- 
marks, that  we  have  not  to  do  with  a  drug  of  ephemeral 
notoriety,  such  as  jaborandi  and  others,  but  with  one  which 
must  take  a  permanent  place  in  our  pharmacopoeia. 

Comparative  Results  of  Lithotomy  and  Lithotrity. — 
At  a  meeting  of  the  Medical  Society  of  London,  Lancet, 
March  25th,  Mr.  W.  Coulson  read  an  interesting  paper,  in 
which  he  gave  a  statistical  review  of  the  comparative  results 
of  Lithotomy  and  Lithotrity  obtained  during  the  past  five 
years  in  those  metropolitan  general  hospitals  that  publish  a 
yearly  report.  The  tables  drawn  up  by  Mr.  Coulson  showed 
that  the  number  of  cases  of  stone  in  the  bladder  treated  by 
operation  at  four  of  the  largest  hospitals,  during  five  consecu- 
tive years,  was  one  hundred  and  forty-eight,  with  twenty-four 
deaths  or  an  average  mortality  of  1  in  6.16.  At  St.  Peter's 
Hospital,  on  the  other  hand,  the  average  mortality  for  all 
cases  of  operation  for  stone  in  the  bladder,  during  the  same 
period,  was  I  in  11. 16,  or  six  deaths  out  of  a  total  of  sixty- 
seven  cases.  This  remarkable  difference  in  results  was,  in 
Mr.  Coulson's  opinion,  to  be  accounted  for  by  the  selection 
of  the  operations.  In  large  hospitals  lithotomy  is  the  com- 
mon operation,  but  at  St.  Peter's  lithotrity  is  the  more  fre- 
quent. These  facts  were  proved  by  a  table  which  showed 
that,  while  the  total  number  of  operations  of  lithotrity  in  four 
Vol.  XIII.— 22 
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large  London  hospitals  during  five  years  was  twenty-nine,  at 
St.  Peter's,  during  the  same  period,  the  number  was  forty- 
four.  With  respect  to  lithotomy  some  important  differences 
were  pointed  out.  In  the  large  general  hospitals  the  deaths 
after  lithotomy  and  lithotrity  are  nearly  equal,  while  in  St. 
Peter's  lithotrity  was  twice  as  successful  as  lithotomy.  At 
five  large  hospitals  there  were  twenty-eight  cases  of  lithotrity, 
with  five  deaths ;  at  St.  Peter's,  forty-three  cases,  with  three 
deaths.  Not  the  least  interesting  fact  brought  out  was  the 
similarity  of  the  results  obtained  at  University  College  Hos- 
pital, Hopital  Necker  (of  Paris),  and  St.  Peter's  Hospital.  In 
the  special  department  at  University  College  Hospital,  the 
mortality  of  lithotrity  was  I  in  16;  at  the  Necker  Hospital, 
I  in  15.6;  and  at  St.  Peter's,  1  in  14.3. 

Muriate  of  Ammonia  for  the  Hydrocele  of  Infants. — 
Saint-Germain,  Journal  de  Medecine  et  de  Chirurgie  Pratiques, 
believes  that  it  is  not  advisable  to  subject  an  infant  with 
hydrocele  to  even  the  simplest  operations,  until  a  trial  has 
been  made  of  local  applications  which  are  generally  success- 
ful. The  most  useful  of  these,  well  known  for  a  long  time, 
and  an  efficient  resolvent  too  much  neglected  in  surgery  since 
the  applications  of  iodine  have  become  so  common,  is  a  satu- 
rated solution  of  muriate  of  ammonia.  Compresses  dipped 
in  the  solution  should  be  applied.  Sometimes  an  erythema, 
even  slight  vesication,  may  be  caused,  but  the  part  may  be 
covered  with  powder,  and  the  cure  is  not  retarded. 

Hydrate  of  Chloral  in  Puerperal  Convulsions. — Dr. 
H.  Chouppe,  Annales  de  Gynecologies  March,  1876,  states  that 
hydrate  of  chloral  has  given  better  results  than  any  other 
treatment  in  puerperal  eclampsia.  Easy  of  employment,  in 
no  wise  dangerous,  it  may  be  used  in  all  cases,  as  well  in  the 
mildest  as  in  the  severest;  it  may  be  employed  as  a  prophy- 
lactic when  convulsions  are  threatened.  But  it  should  be 
given  in  a  large  dose,  especially  the  first  time ;  and  it  should 
be  continued  some  time  after  the  termination  of  the  con- 
vulsive attacks. 
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Medical  Education. — The  April  number  of  the  St.  Louis 
Medical  and  Surgical  Journal  contains  an  earnest  appeal,  by 
Dr.  William  S.  Edgar,  the  senior  editor,  to  the  Missouri  State 
Medical  Association,  for  establishing  a  State  Board  of  Exam- 
iners, by  whom  all  who  shall  hereafter  desire  to  practice 
medicine  or  surgery  in  Missouri  must  be  examined. 

In  the  course  of  this  appeal,  Dr.  Edgar  asserts  that  the 
way  into  the  medical  profession  has  been  made  broad  and 
easy,  and  the  enticements  so  alluring,  neither  price  nor  brains 
being  longer  required;  that  with  the  unnecessary  multipli- 
cation of  schools  comes  sharp  competition,  with  its  disgrace- 
ful accompaniments,  and  that  the  show  of  a  class  must  be 
made,  even  if  all  its  members  are  beneficiaries  and  without 
preparation  or  qualification  for  the  profession;  that  schools 
are  established  to  give  prominence  to  men  and  advertise 
them,  not  men  selected  to  fill  the  chairs  and-  give  reputation 
to  the  school;  and  that  the  title  M.  D.  is  just  as  good,  ob- 
tained by  an  ignoramus  from  an  inferior  college,  so  far  as  the 
public  are  concerned,  as  that  obtained  by  a  competent  man 
from  the  best  institution;  and  that  personally  he  has  no 
objection  to  low  fees  for  medical  teaching,  or  no  fees,  if  a 
fair  standard  of  preparatory  education  were  required  of  the 
matriculant. 

We  are  sure  that  these  statements  will  be  heartily  endorsed 
by  thoughtful  and  observant  physicians.  The  inaction,  if  not 
indifference  of  the  profession,  in  matters  which  involve  its 
honor,  its  dignity,  and  its  emoluments,  is  passing  strange. 
Facilitate,  by  a  low  standard  of  examination  and  by  little  or 
no  charges,  the  obtaining  of  a  medical  degree,  and  over- 
crowding of  the  profession,  depreciation  of  professional  ser- 
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vices,  and  a  tendency  to  rely  upon  despicable  arts  instead  of 
upon  merit,  are  the  inevitable  consequences.  The  reckless 
multiplication  of  medical  colleges,  professorships  sometimes 
sought  and  obtained  by  men  deficient  in  professional  scholar- 
ship, and  who  never  possessed  the  literary  culture  qualifying 
them  for  teaching  anything,  the  veriest  orthographic  and  syn- 
tactic mutineers  when  they  attempt  to  write  the  English  lan- 
guage ;  or  else  these  positions,  which  should  be  the  high  places 
in  medicine,  are  occupied  by  youths  who,  instead  of  enduring 
the  heat  and  burden  of  the  day,  winning  their  way  up  through 
toil  and  trial,  achieve  their  factitious  greatness  as  quickly  as 
Jonah's  gourd  its  growth,  and  use  their  places  as  banking 
capital  out  of  which  to  make  money,  and  parade  them- 
selves as  prodigies  of  professional  learning  and  success;  and 
of  the  hundreds  of  students  tempted  from  farm  or  workshop 
by  the  facilities  for  obtaining  the  doctorate,  and  rushing  for 
the  coveted  prize  without  first  seeking  the  qualifications 
necessary  to  commence  study,  how  many,  before  half  a  score 
of  years  has  passed,  will,  if  honest  and  conscientious,  bitterly 
rue  their  course, — here  is  the  iliad  of  countless  woes  to 
medicine  and  to  man. 

We  arraign  no  particular  colleges,  east  or  west,  for  the  aver- 
age character  of  medical  students  and  the  average  facilities^ 
so  far  as  final  examination  is  concerned,  for  obtaining  a  de- 
gree, are  about  the  same  in  most  of  them;  and  the  truth  of 
Dr.  H.  C.  Wood's  assertion,  "the  diploma  of  Harvard  is  the 
only  American  one  which  guarantees  a  knowledge  beyond 
the  most  elementary  principles,"  has  not  been  successfully 
disputed. 

But  with  evils  so  patent,  so  pronounced,  connected  with 
our  medical  education,  what  action  do  medical  societies  take? 
Certain  wrongs  in  medical  teaching  in  Louisville  have  re- 
cently been  exposed,  and  some  of  the  leading  journals  of 
the  country  have  expressed  surprise  and  censure.  But  did 
the  Kentucky  State  Medical  Society,  at  its  last  session,  so 
much  as  inquire  into  the  matter,  and  ascertain  the  truth  or 
falsity  of  these  bold  allegations? 
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Indiana,  not  to  be  behind  Kentucky,  has  also  four  medi- 
cal schools.  Is  there  any  necessity  for  all  these?  Have 
they  any  right  to  life,  liberty,  and  the  pursuit  of  students? 
Nay,  would  it  not  be  an  act  of  mercy  to  the  profession,  and 
of  justice  to  the  colleges,  for  the  State  Medical  Society, 
which  convenes  at  Indianapolis  the  third  Tuesday  of  this 
month,  to  treat  three — and  personally  we  care  not  a  straw 
which  ones  shall  constitute  the  three — like  supernumerary 
kittens,  strangle  them  outright,  letting  the  " fittest"  survive, 
then  fill  its  chairs  with  the  best  ability  in  the  state,  or  out 
of  the  state,  that  can  be  obtained,  but  compel  it  to  adopt 
essentially,  possibly  not  immediately  but  gradually,  the  Har- 
vard plan,  or  accept  the  fate  of  its  very  worthy  predecessors. 

One  medical  school  in  Indiana,  put  upon  the  broad  and 
rational  basis  suggested,  heartily  endorsed  by  the  profession, 
a  center  around  which  should  be  gathered  professional  honor, 
pride,  integrity  and  culture,  and  to  which  should  be  brought 
such  pecuniary  endowment  as  physicians  themselves  would 
give  or  could  secure  from  the  wealthy  and  generous  citizens 
of  the  state,  could  accomplish  vast  and  permanent  good. 
Would  there  be  too  many  aspirants  for  places?  Let  the  fiery 
ordeal  of  a  concours  burn  up  the  dross  and  bring  out  the 
gold. 

Some  such  action  as  this  we  have  hurriedly  outlined  is,  we 
believe,  the  immediate  and  imperative  duty  of  the  State  So- 
ciety. Equally  immediate  and  imperative,  too,  is  it  for  the 
physicians  of  the  different  states  to  urge  in  each  one  the 
establishment,  by  legislative  authority,  of  a  State  Board  of 
Examiners — a  plan  so  faithfully  and  so  strongly  advocated 
by  Dr.  Edgar. 

Two  Cases  of  Prolapse  of  the  Vagina  and  Uterus 
successfully  treated. — Dr.  I.  Mendenhall,  of  New  Castle, 
Ind.,  reports  these  cases: 

Mrs.  K.,  thirty-seven  years  of  age,  married  seventeen  years, 
dates  her  ill  health  to  the  birth  of  her  only  living  child,  seven 
years  of  age,  when,  as  she  alleges,  great  violence  was  used  by 
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the  midwife  in  attendance  in  the  extraction  of  the  body.  She 
suffered  greatly  from  pelvic  pain,  soreness,  and  bearing-  down. 
Upon  examination,  I  found  a  tumor  quite  as  large  as  the  fist 
projecting  upward  from  between  the  labia,  and  so  pressing 
upon  the  urethra  that  she  said  it  had  always  to  be  pushed 
aside  whenever  she  wished  to  urinate.  This  tumor  was  com- 
posed of  the  everted  vagina  and  of  the  prolapsed  uterus. 
Both  the  uterus  and  the  vagina  were  ulcerated.  Oiling  the 
parts  well,  I  succeeded  by  manipulation  in  restoring  the 
displaced  organs.  I  applied  tincture  of  iodine  freely  to 
the  ulcerations,  introduced  a  sponge  pessary,  directing  its 
removal  twice  a  day  and  thorough  washing  out  each  time  the 
vagina,  to  be  followed  by  an  injection  of  a  solution  of  chlo- 
rate of  potash.  Subsequently  the  tincture  of  iodine,  or  the 
muriated  tincture  of  iron,  was  used  as  required  by  the  con- 
dition of  the  ulcers,  and  some  astringent  injections.  Her 
recovery  was  remarkably  rapid;  in  five  weeks  she  was  well, 
and  in  less  than  eighteen  months  gave  birth  to  a  healthy 
child,  and  now,  some  months  since  this  confinement,  remains 
in  good  health. 

The  second  case  occurred  in  a  lady  fifty-seven  years  of 
age,  mother  of  a  large  family :  the  displacement  dated  only 
seven  months.  I  found  a  similar  condition  to  that  described 
in  the  first  case,  resorted  to  a  similar  plan  of  treatment,  and 
the  recovery  was  equally  prompt  and  satisfactory. 

American  Chemical  Society. — An  effort  is  being  made 
by  some  of  the  leading  chemists  of  New  York  City  to  effect 
a  national  organization  under  the  name  of  the  American 
Chemical  Society,  to  be  conducted  upon  the  plan  of  those 
that  are  so  successful  in  France,  Germany,  and  England. 
With  such  men  as  Chandler,  Morton,  and  others  equally 
active  and  energetic  at  the  head,  and  the  cooperation  of 
chemists  throughout  the  country,  it  will  without  doubt  be  a 
success.  Such  an  organization  will  prove  a  powerful  and 
healthy  stimulus  to  original  research  by  bringing  its  mem- 
bers into  closer  union,  and  insuring  a  better  appreciation  of 
chemical  science  and  its  students  on  the  part  of  the  public. 


Notes  and  Queries.  319 

Kentucky  State  Medical  Society. — This  Society  met 
at  Hopkinsville,  April  4th,  Dr.  J.  A.  Hodge,  of  Henderson, 
President.  Nearly  one  hundred  members  were  present,  and 
the  following  reports  and  papers  were  presented,  most  of 
them  being  read:  On  Medical  Ethics,  by  Dr.  Todd,  Owens- 
boro  ;  Scarlet  Fever  and  Malarial  Epidemics,  by  Dr.  Larrabee, 
of  Louisville;  Transfusion,  Dr.  F.  C.  Wilson,  of  Louisville; 
Nature  in  Disease,  Dr.  John  Speed,  of  Louisville;  on  the 
Lives  and  Writings  of  Drs.  Caldwell  and  Drake,  by  Dr.  L.  P. 
Yandell;  on  Dermatology,  Dr.  L.  P.  Yandell,  Jr.;  on  Syphi- 
litic Diseases  of  the  Skin,  by  Dr.  Octerlony,  of  Louisville; 
Chronic  Suppuration  of  the  Middle  Ear,  Dr.  M.  F.  Coomes, 
of  Louisville;  use  and  effects  of  Sulphate  of  Cinchonidia,  Dr. 
Compton,  of  Evansville,  Ind.;  the  advantages  of  Hypodermic 
Medication,  Dr.  Saunders,  of  Paducah  ;  on  a  case  of  Cranial 
Surgery,  by  Dr.  Dismukes,  of  Mayfield :  Veratrum  Viride  in 
Pneumonia,  by  Dr.  Given,  of  Louisville. 

Louisville  was  selected  as  the  place  of  next  meeting,  and 
the  following  officers  were  selected:  President,  Dr.  R.  W. 
Gaines,  of  Hopkinsville;  Senior  Vice  President,  Dr.  C.  H. 
Todd,  of  Owensboro;  Junior  Vice  President,  Dr.  L.  S.  Mc- 
Murtry,  of  Danville;  Recording  Secretary,  Dr.  J.  H.  Letcher, 
of  Henderson;  Corresponding  Secretary,  Dr.  A.  D.  Price,  of 
Harrodsburg;  Treasurer,  Dr.  J.  A.  Larrabee,  of  Louisville; 
Librarian,  Dr.  J.  J.  Speed,  of  Louisville;  Committee  on  Pub- 
lication, Drs.  J.  W.  Thompson,  D.  A.  Maxwell,  J.  G.  Brooks, 
of  Paducah. 

The  following  delegates  were  appointed  to  the  American 
Medical  Association:  Drs.  P.  H.  Bailhache,  Louisville;  T.  J. 
Griffiths,  Louisville;  J.  A.  Larrabee,  Louisville;  J.  M.  Bodine, 
Louisville;  L.  P.  Yandell,  Jr.,  Louisville;  J.  M.  Keller,  Louis- 
ville; F.  C.  Wilson,  Louisville;  J.  A.  Octerlony,  Louisville; 
E.  S.  Gaillard,  Louisville;  J.  P.  Letcher,  Lexington;  C.  H. 
Todd,  Owensboro;  R.  M.  King,  Madison;  J.  A.  Carr,  Prince- 
ton; J.  P.Thomas,  Pembroke  Station;  J.  W.  Singleton,  Padu- 
cah; J.  M.  Montmollin,  Ashland;  Chas.  Mann,  Nicholasville; 
W.  M.  Hanna,  Henderson;  J.  H.  Letcher,  Henderson;  J.  A. 
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Hodge,  Henderson;  W.  M.  Fuqua,  Hopkinsville;  L.  B.  Hick- 
man, Hopkinsville;  J.  O.  McReynolds,  Elkton;  J.N.Bass, 
Elkton;  J.  N.  Metcalf,  Garrettsburg;  O.  L.  Drake,  Slaughter- 
ville;   L.  B.  Todd,  Lexington;  H.  M.  Skillman,  Lexington. 

The  following  gentlemen  were  appointed  chairmen  of  spe- 
cial committees:  Philosophy  of  Medicine,  James  Wheeler, 
of  Hopkinsville;  Syphilis,  Irvin  Keller,  of  Louisville;  Surgi- 
cal Diseases  of  Military  Life,  P.  H.  Bailhache,  U.  S.  M.  H.  S.; 
Ophthalmology,  D.  S.  Reynolds,  Louisville;  Glaucoma,  P.  F. 
Johnson,  Owensboro ;  Hysteria,  J.  S.  Dismukes,  Mayfield ; 
Pyaemia,  E.  R.  Palmer,  Louisville;  Malarial  Complications, 
J.  W.  Singleton,  Paducah;  U.  S.  Marine  Hospital,  T.  J.  Grif- 
fiths, Louisville;  Necrology,  J.  B.  Marvin,  Louisville;  Dis- 
eases of  Children,  J.  A.  Larrabee,  Louisville;  Sprains,  R.  O. 
Cowling,  Louisville;  Otology,  M.  F.  Coomes,  Louisville; 
Physiological  and  Pathological  Changes  in  Blood  Corpuscles, 
F.  C.  Wilson,  of  Louisville;  Gynecology,  W.  H.  Wathen,  of 
Louisville;  New  Remedies,  J.  A.  Octerlony,  of  Louisville; 
Aspirator  and  its  Uses,  D.  W.  Yandell,  of  Louisville;  Dis- 
eases of  the  Genito-Urinary  Organs,  R.  F.  Logan,  of  Shelby- 
ville;   Diseases  of  the  Throat,  R.  C.  Brandeis,  of  Louisville. 

Delegates  to  the  International  Medical  Congress  are  as  fol- 
lows:  Dr.  L.  P.  Yandell,  Louisville;  Dr.  John  A.  Larrabee, 
Louisville;  Dr.  D.  L.  Reynolds,  Louisville;  Dr.  R.  O.  Cow- 
ling, Louisville;  Dr.  D.  W.  Yandell,  Louisville;  Dr.  J.  Hale, 
Owensboro;  Dr.  J.  H.  Hodge,  Henderson;  Dr.  George  T. 
Erwin,  Danville;  Dr.  J.  M.  Montmollin,  Ashland;  Dr.  James 
H.  Letcher,  Henderson. 

Appropriate  resolutions  with  reference  to  the  late  Dr.  Lewis 
Rogers,  presented  by  Dr.  L.  P.  Yandell,  were  adopted ;  and 
Drs.  McMurtry,  Cowling  and  Letcher  were  appointed  to  per- 
form a  similar  duty  with  reference  to  the  late  Dr.  John  D. 
Jackson. 

The  following  resolutions,  offered  by  Dr.  L.  P.  Yandell, 
were  passed : 

Resolved,  That  this  Society  heartily  indorse  the  recommendation 
of  the  American  Medical  Association,  looking  to  the  advancement 


Notes  and  Qtteries.  321 

of  the  medical  profession  in  our  country,  and  will  second  its  efforts 
to  render  medical  education  in  America  more  thorough,  practical, 
and  finished. 

Resolved,  That  it  is  becoming  and  proper,  in  this  centennial  year 
of  our  nation,  that  the  profession  everywhere  should  lend  its  moral 
support  to  our  great  Medical  Congress  in  its  efforts  to  increase  the 
usefulness,  the  efficiency,  and  the  dignity  of  American  medicine. 

The  Society  adjourned  to  meet  in  Louisville  the  first  Tues- 
day in  April,  1877. 

American  Medical  Association.  —  The  twenty-seventh 
annual  session  will  be  held  in  the  city  of  Philadelphia,  Pa., 
on  Tuesday,  June  6,  1876,  at  1 1  a.  m. 

"The  delegates  shall  receive  their  appointment  from  per- 
manently organized  state  medical  societies,  and  such  county 
and  district  medical  societies  as  are  recognized  by  representa- 
tion in  their  respective  state  societies,  and  from  the  medical 
department  of  the  army  and  navy  of  the  United  States." 

"Each  state,  county,  and  district  medical  society  entitled 
to  representation,  shall  have  the  privilege  of  sending  to  the 
Association  one  delegate  for  every  ten  of  its  regular  resident 
members,  and  one  for  every  additional  fraction  of  more  than 
half  that  number:  Provided,  however,  that  the  number  of 
delegates  for  any  particular  state,  territory,  county,  city  or 
town,  shall  not  exceed  the  ratio  of  one  in  ten  of  the  resident 
physicians  who  may  have  signed  the  code  of  ethics  of  the 
Association." 

Secretaries  of  medical  societies,  as  above  designated,  are 
earnestly  requested  to  forward  at  once  lists  of  their  delegates, 
in  order  that  the  committee  of  arrangements  may  be  enabled 
to  form  some  idea  of  the  number  likely  to  be  present. 

Sections. — "The  chairmen  of  the  several  sections  shall  pre- 
pare and  read,  in  the  general  sessions  of  the  Association, 
papers  on  the  advances  and  discoveries  of  the  past  year  in 
the  branches  of  science  included  in  their  respective  sections." 
(By-Laws,  art.  2,  sec.  4.)  "Papers  appropriate  to  the  several 
sections,  in  order  to  secure  consideration  and  action,  must  be 
sent  to  the  secretary  of  the  appropriate  section  at  least  one 
month  before  the  meeting  which  is  to  act   upon   them.     It 
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shall  be  the  duty  of  the  secretary  to  whom  such  papers  are 
sent  to  examine  them  with  care,  and  with  the  advice  of  the 
chairman  of  his  section  to  determine  the  time  and  order  of 
their  presentation,  and  give  due  notice  of  the  same."  (By- 
Laws,  art.  2,  sec.  5.)  W.  B.  Atkinson,  M.  D.,  Secy. 

University  of  Pennsylvania,  Medical  Department. — 
The  Medical  Department  of  the  University  of  Pennsylvania 
has  for  a  long  time  entertained  the  idea  of  lengthening  the 
period  of  medical  study  and  grading  the  course  accordingly. 
As  a  commencement  in  this  direction,  the  trustees  have 
elected  four  gentlemen  from  the  staff  of  the  University  Hos- 
pital as  members  of  the  faculty,  creating  the  four  extra  chairs 
to  which  these  gentlemen  are  to  be  attached.  The  appoint- 
ments are  as  follows:  Morbid  Anatomy  and  Pathology, 
James  Tyson,  M.  D. ;  Clinical  Surgery,  John  Neill,  M.  D. ; 
Clinical  Medicine,  William  Pepper,  M.  D. ;  and  Diseases  of 
Women  and  Children,  William  Goodell,  M.  D.  The  other 
members  of  the  hospital  staff — Drs.  Wood,  Norris,  Straw- 
bridge,  and  Duhring — retain  simply  their  former  positions, 
being  specialists.  The  newly-elected  professors  will  receive 
no  emolument  until  an  endowment  fund  is  raised,  and  the 
position  and  titular  honors  of  the  other  professors  are  to 
remain  unchanged.     (Medical  Record.) 

New  Mode  of  Obtaining  Local  Anaesthesia. — M.  Latamendi 
has  found  that  when  Richardson's  apparatus  is  used,  rubefaction 
and  a  sensation  of  cold  is  produced.  If  at  this  moment  a  slight 
incision  of  about  half  an  inch  is  made  with  a  curved  bistoury,  not 
deeper  than  the  epidermis  and  the  upper  layer  of  the  cutis,  from 
the  incised  spot  an  anaemic  zone  is  formed,  which  goes  on  spread- 
ing. If  the  ether  spray  is  continued,  the  region  becomes  bloodless, 
and  complete  anaesthesia  has  been  obtained.  The  knife  cuts  the 
part  like  butter,  the  spot  resembling  coagulated  fat.  Around  this 
an  annular  patch  is  observed,  which  is  not  so  completely  anaemic 
as  the  center.  The  spray  directed  upon  this  renders  it  also  com- 
pletely anaesthetic.  Thus  the  anaemia  can  be  extended  in  every 
direction,  around  and  up  the  arm.  If  the  spray  be  suspended,  the 
effects  disappear  quickly;  but,  the  spray  being  resumed,  in  a  few 
seconds  the  ischoemia  returns.     (Lancet.) 
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Carbolic  Acid  as  an  Anthelmintic. — Dr.  J.  H.  Bill,  in 
the  New  York  Medical  Record,  November  15,  1873,  reports 
a  case  of  tape-worm  cured  by  carbolic  acid.  To  add  to  the 
literature  of  the  subject,  we  have  called  upon  a  physician*  of 
Indianapolis  for  the  result  of  his  experience  with  the  acid. 
The  Doctor  informs  us  that  he  has  seldom  used  any  other 
agent  for  the  destruction  of  all  kinds  of  worms  in  the  intes- 
tinal canal.  Since  1870  he  has  only  met  with  two  cases  of 
tape-worm  in  his  own  practice,  in  both  of  which  carbolic  acid 
was  successfully  prescribed.  The  proper  dose  for  an  adult  is 
five  grains  in  a  drachm  of  glycerine,  repeated  several  times 
in  twenty-four  hours.  In  three  or  four  days  an  active  purga- 
tive should  be  given.  As  far  as  possible  the  patient  should 
be  confined  to  fluid  food,  the  object  being  to  have  everything 
surrounding  the  unwelcome  guests  contaminated  with  the 
poison.  If  the  first  effort  does  not  make  the  locality  unin- 
habitable for  them,  repeat  the  infliction.  In  one  case  where 
the  carbolic  acid  was  administered,  both  by  the  mouth  and 
by  the  rectum,  there  were  discharged,  dead,  half  a  gill  of 
thread-worms,  fifty-four  round-worms,  and  a  tape-worm. 

Poisoning  by  Goat's  Milk. — The  Italian  and  German 
journals,  says  the  Gazette  Obstetricale,  give  the  history  of  an 
epidemic  occurring  in  the  environs  of  Rome,  having  quite  a 
singular  cause.  A  great  number  of  persons  were  attacked 
with  gastro-intestinal  irritation,  which  was  manifested  by 
vomiting  and  diarrhoea;  they  had  intense  thirst  and  a  nota- 
ble diminution  in  temperature,  and  in  the  frequency  of  the 
pulse.  After  some  investigations  the  physicians  suspected 
goat's  milk,  but  a  veterinary  surgeon  pronounced  the  animals 
healthy.  The  milk  and  the  dejections  of  the  patients  were 
analyzed,  but  not  a  trace  of  metallic  poison  found.  Atten- 
tion was  next  directed  to  the  ordinary  pasture  of  the  goats, 
and  there  were  found  four  poisonous  plants,  viz.,  clematis 
vitalba,  conium  macu latum,  colcliicum  autumnale,  and  plum- 
bago Europcea.  The  milk  and  the  discharges  by  vomiting 
were  again  examined,  and  in  each  colchicine  was  discovered. 

*  Dr.  J.  M.  Kitchen. 
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A  Noble  Tribute  to  a  Noble  Man. — At  a  banquet  given 
the  Kentucky  State  Medical  Society,  at  its  recent  annual 
meeting,  a  toast  was  given  Dr.  L.  P.  Yandell,  one  of  the 
noblest,  truest,  and  best  men  in  the  medical  profession.  Dr. 
Yandell  having  returned  home,  his  son,  Dr.  L.  P.  Yandell, 
Jr.,  replied  to  the  toast,  and  from  the  reply  we  make  the  fol- 
lowing extract: 

"For  more  than  half  a  hundred  years,  Lunsford  P.  Yandell 
has  been  a  medical  warrior,  a  true  and  goodly  knight  whose 
puissant  tongue  and  trenchant  pen  have  ever  been  ready  and 
active  in  the  cause  of  truth.  War  makes  enemies  as  well  as 
friends;  but  while  the  old  soldier's  enemies  are  as  abundant 
as  blackberries,  his  friends  are  as  the  sands  of  the  sea  or  the 
leaves  of  the  forest.  Ere  many  more  meetings  of  this  society 
it  is  probable  he  may  fall  in  the  fight,  and  I  need  not  tell  you, 
my  friends,  that  he  will  '  die  with  his  harness  on  his  back.' 
He  stands  now  battling  alone  of  all  the  soldiers  who  enlisted 
with  him,  but,  though  alone,  not  lonely,  for  an  army  of 
younger,  loyal  and  loving  hearts  cling  to  him  and  cheer  him 
on  his  march.  In  the  name  of  my  father,  gentlemen,  I  thank 
all  for  the  honor  you  have  done  him,  and  be  assured  his  good 
and  great  old  heart  wili  throb  with  gladness  when  he  reads 
the  kind  things  you  have  said  of  him  to-night." 

Extra-Uterine  Pregnancy  Continuing  Twenty- Eight 
Years. — Kuster,  Gazette  Obstetricale,  March  2,  1876,  commu- 
nicated to  the  Obstetrical  Society  of  Berlin  the  history  of  a 
patient,  fifty-seven  years  old,  who  had  for  twenty-eight  years 
an  extra-uterine  pregnancy.  The  fetal  remains  were  extracted 
through  the  rectum,  and  from  the  development  of  the  various 
bones  that  were  removed  it  was  concluded  that  death  had 
occurred  toward  the  end  of  the  eighth  month.  The  patient 
completely  recovered. 

Three  Hundred  and  Six  Days'  Gestation. — Dr.  Graves, 
of  Lynn,  Mass.,  reports — Boston  Medical  and  Surgical  Jour- 
nal, March  30th — a  case  where  gestation  was  prolonged  to 
three  hundred  and  six  days. 
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April  15,  1876. 

My  Dear  Parvin:  I  don't  write  this  as  you  expected  me 
to  do  from  Marshall,  Texas,  where  I  had  gone  to  attend  the 
annual  meeting  of  the  Texas  State  Medical  Association,  for 
the  very  good  reason  that  from  the  time  I  touched  the  soil 
of  this  young  but  unequaled  state  until  now,  when  I  am 
nearly  out  of  it,  I  haven't  had  one  minute  left  me  for  writing, 
even  to  the  American  Practitioner.  I  write  now  on  the  cars, 
while  detained  by  a  break  in  the  connection  of  the  trains. 

I  reached  Marshall,  a  flourishing  town  in  Eastern  Texas, 
on  Monday  afternoon,  April  3d.  Dr.  E.  P.  Johnson,  an  old 
and  esteemed  pupil  of  my  father,  met  me  at  the  depot.  The 
doctor,  for  many  years  one  of  the  leading  medical  men  and 
foremost  citizens  in  this  portion  of  the  state,  was  chairman 
of  the  committee  of  arrangements,  and  right  hospitably  did 
he  do  the  somewhat  fatiguing  duties  of  the  office.  On  the 
opening  of  the  Association,  the  next  day,  he  delivered  the 
address  of  welcome,  which  abounded  in  beautiful  thoughts. 
One  of  them  I  remember  sufficiently  well  to  quote:  "We 
come  here,"  he  said,  "  not  to  whet  our  scalpels,  but  to  sharpen 
our  hearts  for  our  work,  through  the  helpful  countenance  of 
one  another.  The  Mussulman  resorts  at  times  to  Mecca,  the 
sacred  city  of  his  faith,  not  to  school  himself  in  the  tenets  of 
the  prophet,  but  to  catch  from  the  solemn  surroundings  the 
spirit  of  Mahomet.  The  Jew,  at  the  holy  feasts  of  his  race, 
sees  through  type  and  symbol  the  inner  significance  of  his 
faith;  so  we  come  to  our  annual  reunion — the  design  of 
which  lies,  if  I  may  be  permitted  to  say  it,  not  so  much  in 
the  direct  increase  of  medical  knowledge,  as  in  the  nameless 
yet  mighty  power  of  communion  to  inspire  us  with  the  grand 
spirit  of  our  mission,  and  bring  us  the  nearer  to  one  another." 

Notwithstanding  this  broad  invitation  to  the  Society  to  be 
gay  and  give  itself  over  to  the  many  attractions  provided  for 
it  by  the  good  people  of  Marshall,  and  all  of  which  were  in 
due  time  enjoyed,  I  never  saw  a  more  earnest  or  honest  set 
of  workers  meet  together.     After  the  least  possible  fillibus- 
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tering  on  the  part  of  a  few  members,  the  usual  batch  of  reso- 
lutions, amendments  and  substitutes,  which  it  seems  were 
made  and  provided  from  the  beginning  of  the  world  for  cer- 
tain people,  who  go  regularly  to  societies  with  no  other  pur- 
pose than  to  offer  them,  the  real  work  began  and  continued 
uninterruptedly  during  the  four  days'  session.  It  is  true  the 
parliamentarian  was  there — was  there  ever  a  medical  associa- 
tion where  he  was  not? — but  he  was  knocked  out  of  time 
early  at  Marshall,  and  gave  the  minimum  of  trouble. 

Jhe  day  was  taken  up  with  reports  of  regular  committees, 
all  of  which  were  creditable  to  their  authors,  and  would  have 
been  listened  to  in  any  society  with  attention. 

Tuesday  evening  the  President,  Dr.  H.  W.  Brown — an  old 
friend  of  Confederate  days,  known  to  you  as  being  formerly 
Professor  of  Anatomy  in  the  Atlanta,  Georgia,  Medical  Col- 
lege, and  now  residing  in  Waco — delivered  his  address  in  the 
Opera  House  to  a  large  and  appreciative  audience,  composed 
of  the  fashion  and  beauty  of  Marshall.  Of  course  the  ad- 
dress was  good,  for  Dr.  B.  is  a  strong  thinker  and  vigorous 
writer.  It  related  rather  to  matters  which  concern  Texas 
and  Texan  doctors  than  those  which  would  interest  people  at 
large.  It  can  not  fail,  however,  to  do  good  to  the  profession 
in  the  state. 

Wednesday  was  occupied,  with  scarcely  the  loss  of  a  mo- 
ment, in  reading  and  discussing  regular  and  volunteer  papers. 
Thursday  went  ditto.  During  the  morning  session  of  that 
day,  I  saw  Dr.  Thomas  D.  Wooten — now  of  Austin,  formerly 
of  Springfield,  Missouri,  and  who  endeared  himself  to  thou- 
sands of  Confederate  soldiers  by  his  skill  and  kindness  while 
serving  with  General  Price's  army  corps — remove  half  the 
upper  jaw  from  a  lad,  for  a  fibroid  tumor  springing  from  the 
antrum.  He  did  the  operation  as  well  as  I  ever  saw  it  done; 
and  I  am  sure  I  have  seen  it  performed  a  score  of  times. 

The  next  morning  I  saw  Dr.  T.  D.  Manning,  of  Waco,  an 
alumnus  of  the  Medical  Department  of  the  University  of 
Louisiana,  extract  a  cataract  by  Liebrich's  method  in  a  man- 
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ner  that  would  have  done  credit  to  a  veteran.  He  showed 
during  the  operation,  which  was  really  attended  with  unusual 
difficulties,  every  element  of  the  finished  surgeon. 

Of  the  receptions,  entertainments,  balls  and  banquets,  I 
have  not  time  to  write.  They  filled  in  the  evenings,  and 
were  all  charming  in  their  way.  Of  the  scientific  work  done 
I  will  give  you  a  very  brief  abstract  for  June. 

The  Association  adjourned  Friday  noon,  with  the  following 
cast  of  officers  for  iZ^-yj  \  President,  Dr.  R.  H.  Harrison, 
of  Columbus;  first  Vice  President,  Dr.  John  H.  Pope,  of 
Marshall;  second  Vice  President,  Dr.  Wiley,  of  Dallas  ;  third 
Vice  President,  Dr.  Park,  of  Tyler;  Secretary,  Dr.  W.  A.  East, 
of  Hallettsville ;  Treasurer,  Dr.  Larrendon.  Next  place  of 
meeting,  Galveston;  time,  April  5,  1877. 

Ah!  Parvin,  may  I  be  there  to  see!  A  splendid  body  of 
men  are  those  Texas  doctors.  Enterprising,  ambitious  men; 
strong,  hardy  men ;  abounding  in  courage,  self-reliant,  full  of 
zeal  in  their  calling;  their  shelves  crowded  with  the  works  of 
the  masters,  and  on  their  tables  lying  the  leading  medical 
journals  of  the  day;  with  big  brains  and  big  hearts,  they  will 
do  much  to  mould  and  direct  the  new  civilization  which  is 
being  developed  with  such  marvelous  rapidity  in  this  young 
but  powerful  commonwealth. 

From  Marshall  I  moved  on  San  Antonio,  where  I  had 
business,  taking  Houston  in  my  way.  From  the  latter 
city — where  poor  Breckinridge,  whose  silver  tongue  so  won 
you  when  you  first  heard  it,  don't  you  remember? — I  took 
the  "Sunset"  route,  as  it  is  very  properly  called,  to  San  An- 
tonio; a  route  full  of  beauties,  traversing  endless  forests  of 
the  melancholy  pine,  undulating  prairies,  a  very  blaze  of 
color  from  the  many-tinted  verbenas,  which  rear  their  grace- 
ful heads  on  this  their  native  soil.  Crossing  rushing  rivers, 
great  lakes,  by  smiling  fields,  through  thriving  villages,  the 
locomotive  dashed  on,  disturbing  here  and  there  the  still 
large  flocks  of  prairie  chickens,  and  anon  a  herd  of  deer; 
while  on  every  side,  and  all  around,  were  the  long-horned 
cattle  fattening  on  the  fresh,  young  grass,  getting  ready  to 


328  Notes  and  Queries. 

be  sent  next  autumn,  on  "refrigerator"  cars,  to  the  denizens 
of  the  great  cities  of  the  East,  to  be  cut  up  into  roasts,  fillets, 
and  steaks. 

The  Sunset  road  goes  no  farther  now  than  Kingsbury,  a 
dreary-looking  terminus  town,  forty-seven  miles  east  of  San 
Antonio.  Here  I  took  the  stage.  I  mounted  the  box  by  the 
driver.  The  driver  was  a  quiet  man,  at  least  when  on  duty, 
as  I  believe  most  good  drivers  are.  He  was  engaged  in 
watching  his  team,  and  turning  it  here  and  there  along  our 
somewhat  devious  way.  I  soon  learned  from  him  that  he 
was  from  Ohio — the  northeast  corner.  His  two  wheel  horses 
came  from  Missouri,  his  leaders  were  from  Kentucky;  and  a 
noble  team  altogether  it  was. 

Soon  after  leaving  Kingsbury  we  met  a  Mexican  train 
coming  from  still  nearer  the  sunset,  loaded  with  dry  hides  to 
be  exchanged  for  the  commodities  of  the  white  man.  The 
ten  little  mules,  not  much  larger  than  New  Foundland  dogs, 
two  at  the  wheels  and  then  four  abreast,  attached  to  each 
wagon  by  harness  made  of  raw-hide,  came  lazily  along,  guided 
by  the  whip  of  the  swarthy,  beetle-browed,  coarse-featured 
descendant  of  the  Cortes.  By  them  sped  the  coursers  of  the 
Blue  Grass  region,  guided  by  the  hand  of  the  fair-skinned, 
blue-eyed  man  of  the  East,  pushing  down  the  civilization  of 
his  strong  race  right  into  what  was  once  the  fairest  of  all  the 
kingdoms  of  the  Mexican. 

On  the  road  to  San  Antonio  I  had  opportunity  to  study 
the  country  rather  more  at  my  leisure  than  I  had  been  able 
to  do  on  the  cars.  Texas  is  emphatically  the  land  of  ponies 
and  doves.  There  are  more  of  both  than  I  have  ever  seen 
anywhere  else.  The  former  are  small,  ragged,  of  variegated 
color,  and  vicious,  though  they  are  oftentimes  pleasant  goers 
and  occasionally  handsome.  They  are  inexpensive  brutes, 
selling,  according  to  size  and  quality,  from  four  to  ten,  and 
even  twenty-five  dollars.  The  doves  abound;  they  build 
their  nests  in  the  prairies  (where  trees  are  scarce)  on  the 
ground,  and  between  the  rails  of  the  fences.  I  saw  four 
nests  in  one  fence-corner,  and  more  than  twenty  in  one  small 
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post-oak.  Numerous  partridges,  still  in  flocks,  whirred  across 
the  road,  especially  in  the  mesquite  country.  I  noticed  among 
some  on  the  ground  that  the  cocks  were  fighting  each  other, 
and  making  love  to  the  hens,  preliminary  to  selecting  their 
partners  for  the  family  business,  which  must  now  soon  begin. 
This  favorite  little  bird  is  said  to  be  found  by  the  hundreds  of 
thousands  in  the  country  between  San  Antonio  and  the  Rio 
Grande — a  flock,  a  friend  told  me,  under  every  mesquite  bush, 
and  the  bushes  close  together.  I  should  like  to  be  among 
them  next  November.  I  saw  a  few  chaparral  cocks — splen- 
did looking  fellows,  the  color  of  a  prairie  chicken,  somewhat 
larger,  and  with  a  long  tail.  He  is  almost  as  fleet  of  foot  as 
an  ostrich,  flies  reluctantly  and  but  for  short  distances.  His 
safety  against  his  enemies  lies  in  the  density  of  the  cover  he 
keeps,  and  his  speed  when  found  in  open  ground.  His 
wings  don't  appear  to  be  of  any  special  use  to  him,  farther 
than  to  enable  him  to  mount  the  brush,  which  he  leaves 
behind  him  with  astonishing  celerity.  The  mocking-bird  is 
abundant,  as  is  also  a  bird  called  here  the  bird  of  paradise, 
a  beautiful  little  fellow,  with  an  extravagantly  long  tail,  which 
really  seems  to  impede  his  flight.  Add  about  six  inches  of 
tail-feathers  to  a  small  mocking-bird,  and  give  him  a  dull 
white  breast,  and  you  have  this  chap. 

I  saw,  for  the  first  time,  a  Mexican  buzzard — in  size  be- 
tween a  crow  and  our  buzzard,  say  the  size  of  a  large  hawk, 
dull  white  breast  and  tips,  large  red  wattles ;  a  very  destruc- 
tive bird  on  young  pigs,  chickens,  rabbits,  and  other  small 
deer.  His  movements  and  behavior,  at  a  distance,  reminded 
me  of  those  of  the  fish-hawk.  The  mule-eared  rabbit,  and 
our  own  cotton-tail,  also  abound.  The  former  is  four  or  five 
times  the  size  of  the  latter;  and  when  moving  at  half  speed, 
he  looks  for  all  the  world  like  a  young  antelope.  None  but 
the  fleetest  greyhound  can  outfoot  him,  and  he  has  great 
bottom  as  well.  I  saw  but  one  variety  of  the  woodpecker; 
the  hairy  woodpecker,  our  red-head  woodpecker,  the  wood- 
cock, and  yellow  hammer,  being  either  scarce  or  altogether 
unknown. 
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By  most  of  the  standing  pools  of  water,  the  crane  kept 
watch  like  some  gaunt  sentry;  and  when  disturbed,  rose  and 
slowly  flapped  himself  away  across  the  illimitable  prairies. 
Blackbirds  by  the  thousand  at  times  darkened  the  air,  and 
crowded  the  heels  of  the  plowman,  as  he  turned  up  the 
worms  and  larvae  on  which  they  fed.  An  occasional  jack- 
snipe,  detained  beyond  his  time,  "scaiped"as  he  was  dis- 
turbed in  his  repast;  while  the  upland  plover  was  to  be  seen 
in  all  the  newly-plowed  land  and  throughout  the  prairies. 
No  one  who  has  not  eaten  this  delicious  bird  at  this  season 
in  Texas,  can  have  any  idea  of  what  a  delicacy  it  is.  He  is 
hunted  in  buggies  or  open  wagons,  it  being  impossible  to  get 
sufficiently  near  him  either  on  foot  or  on  horseback.  I  wish 
he  made  his  home  in  Kentucky.  I  don't  know  that  his 
doing  so  would  lengthen  my  days  on  the  earth,  but  it  would 
shorten  many  of  his,  and  add  greatly  to  the  enjoyment  of 
mine.     I  don't  think  I  ever  ate  a  better  bird. 

A  word  only  of  San  Antonio.  An  old  darkey  living  in 
Jacksonville,  Florida,  was  asked  last  winter  by  a  Massachu- 
setts doctor,  what  he  managed  to  get  to  eat  in  that  town. 
11  Why,  massa,"  he  replied,  "as  for  me  I  live  mainly  on  fish 
and  strangers."  Well,  San  Antonio  is  made  up  mainly  of 
Germans  and  Mexicans.  There  are,  it  seemed  to  me,  but  a 
very  small  number  of  Americans. 

After  seeing  some  friends,  I  spent  the  remainder  of  the 
time  in  the  Mexican  quarter  of  the  quaint  old  city.  I  took 
supper  in  a  Mexican  eating-house;  and,  Parvin,  let  that  sup- 
per do  for  us  both.  As  Colonel  Charley  West,  an  old  army 
friend,  said  to  his  son,  a  lad  of  ten  years,  in  a  letter  written 
to  him  just  as  we  had  surrendered  the  last  musket  to  you 
fellows:  "  My  son,  if  in  the  future  time,  when  you  have 
grown  to  be  a  man,  anybody  should  ask  you  to  join  in  a 
revolution,  of  course  you  will  very  probably  do  as  you 
please ;  but  I  beg  you  to  remember  that  it  is  the  opinion 
of  your  father  that  he  has  revolved  enough  for  the  entire 
family."  I  feel  just  that  way  about  a  Mexican  supper;  at 
least  of  one  composed  of  " Enchilada "  and  "  Tamallis"     I 
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have  eaten  enough — and  yet  it  was  but  a  taste — for  the 
present  editors  and  all  future  editors  of  the  American  Practi- 
tioner ;  and  I  wish  here  to  be  put  on  record  to  that  effect. 

You  never  ate  enchilada,  did  you,  Parvin  ?  I  hope  you 
never  will.  You  never  ate  tamallis,  did  you  ?  Well,  don't. 
An  enchilada  looks  not  unlike  an  ordinary  flannel-cake,  rolled 
on  itself  and  covered  with  molasses.  The  ingredients  which 
go  to  make  it  up  are  pepper,  lye-hominy,  pepper,  onions 
chopped  fine,  pepper,  grated  cheese  and  pepper.  The  hom- 
iny is  first  beaten  into  a  paste  or  dough,  and  this  is  flattened 
to  about  the  thickness  of  an  ordinary  batter-cake,  and  then 
turned  several  times  upon  itself,  the  pepper,  onions,  pepper, 
cheese  and  pepper,  being  placed  between  the  folds,  and  over 
all  is  poured  a  sauce  or  gravy  of  pepper.  In  point  of  looks, 
the  enchilada  is,  as  I  have  intimated,  not  uninviting.  In 
point  of  taste,  it  is  a  cross  between  bicarbonate  of  soda  and 
capsicum,  with  a  good  deal  of  chaw  in  it.  One  mouthful 
would  go  round  an  entire  family  in  Louisville. 

The  tamallis,  when  placed  on  the  table,  presented  the  ap- 
pearance of  a  lot  of  huge  shuck  cigarites,  which  had  been 
soaked  in  water.  They  were  composed  of  the  same  lye- 
hominy  paste,  shaped  into  cylinders  a  little  larger  than,  and 
about  as  long  as  your  finger,  containing  some  kind  of  forced 
meat.  Each  cylinder  is  wrapped,  and  then  boiled,  in  a  corn 
shuck,  and  served  in  this  envelop.  A  friend  who  was  with 
me,  and  who  declared  he  was  not  particularly  fond  of  the 
dish,  though  he  often  ate  it,  soon  had  a  pile  of  wet  shucks 
by  his  plate  six  inches  high.  I  think  he  ate  a  dozen  of  the 
things.  I  was  satisfied  with  a  small  part  of  one.  The  tamal- 
lis tasted  to  me  very  much  as  I  suppose  boiled  maccaroni, 
thickened  with  bread  soda,  would  do.  My  opinion  is  that  no 
man  can  eat  enchilada  and  tamallis  long  and  remain  honest. 

The  three  staples  in  Mexican  cookery,  as  I  observed  it,  are 
pepper,  corn,  and  pepper ;  the  corn  is  sandwiched  between 
the  pepper.  The  corn  is  first  husked  by  being  soaked  in  lye 
or  lime-water,  and  then  briskly  rubbed  and  beaten  on  a  flat 
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stone — a  process  which  produces  a  paste  or  dough,  or  meal, 
meaner  than  any  lye-hominy  you  have  in  Indianapolis. 

But  I  must  come  to  a  close  ;  yet  I  can  not  do  so  without 
at  least  alluding  to  one  of  the  most  pleasant  events  in  all  my 
life — a  reception  given  me  by  the  faculty  in  Dallas.  May 
be,  after  all,  Parvin,  I  had  better  say  nothing ;  for  I  can  not  do 
it,  or  the  emotions  which  it  awoke  in  me,  justice.  The  good 
breeding,  the  genuine  hospitality,  the  cordiality,  the  kind- 
ness, the  consideration,  the  pleasant  memories  recalled  by 
former  pupils — now  distinguished  practitioners — the  inquiries 
made  by  the  older  physicians  present  of  their  beloved  pre- 
ceptor, my  venerable  father,  and  a  hundred  other  gentle, 
kindly  things,  go  to  make  up  a  picture  which,  if  it  were 
brought  out  in  its  just  proportions,  would  fill  the  American 
Practitioner  for  the  balance  of  the  year.  And  in  return  for 
all  this,  and  much  more  than  I  now  have  time  to  tell  you,  I 
gave — what?  A  lecture  on  the  "Immediate  use  of  the  im- 
movable apparatus  in  fractures,"  and  on  the  "  Modern  doc- 
trines of  Syphilis."  Yes,  one  other  thing — a  heart  brimful  of 
gratitude. 

Faithfully,  in  the  bonds  of  the  press,  yours,  my  dear  Par- 
vin, 

D.  W.  Yandell. 


The  American  Practitioner. 

JUNE,     1876. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  that  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way ;  and  we  want  downright  facts  at  present  more  than 
any  thing  else.— Ruskin. 


Original  ©omrrumicafians. 


ON  THE  TREATMENT  OF  PLACENTA   PREVIA.* 

BY   THEOPHILUS    PARVIN,    M.  D. 

Placenta  praevia  is  an  accident  which,  while  known  to  the 
profession  since  the  days  of  Portal,  has  not  yet  had  any  uni- 
form treatment  firmly  established  in  the  professional  mind, 
although  this  treatment  has  been  the  subject  of  numerous 
monographs,  and  of  many,  some  of  them,  indeed,  angry  dis- 
cussions. 

While  abnormal  implantation  of  the  placenta  is  not  very 
frequent — once  in  five  hundred  cases  according  to  Dr.  Thorn - 
as,f  but  only  once  in  about  twelve  hundred  by  the  larger  and 
more  recent  statistics  of  DepaulJ — yet  the  dangers  to  both 
mother  and  child  are  so  great,  that  the  practitioner  never 
meets  a  case  of  the  kind  without  great  anxiety  as  to  the 
result. 

Before  considering  the  different  methods  of  treatment  ad- 

*Read  before  the  Indiana  State  Medical  Society,  May  16,  1876. 
f  New  York  Medical  Journal,  February,  1870. 
\Legons  de  Clinique  ObstHricale,  Paris,  1876. 
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vised,  a  word  or  two  as  to  the  causes  of  the  hemorrhage, 
which  is  at  once  the  sign  and  the  peril  of  placenta  praevia. 

Sir  James  Simpson,*  adopting  the  view  of  a  predecessor  in 
the  obstetrical  chair  in  the  University  of  Edinburgh — Ham- 
ilton— maintained  that  this  hemorrhage  was  placental,  not 
uterine;  but  that  gruff  immortal,  Dr.  Robert  Lee,  asserted 
that  these  gentlemen,  and  others  who  upheld  this  view,  were 
"neither  anatomists  nor  physiologists,"  and  it  has  not  re- 
ceived professional  endorsement  Nevertheless  this  false 
theory  has  contributed  to  a  peculiar  treatment,  first  advo- 
cated by  Radford  as  an  exceptional,  by  Simpson  as  a  general 
mode — a  mode  which  Dr.  Lee  denounced  as  "murderous." 
So,  too,  a  theory  as  to  the  immediate  cause  of  the  hemor- 
rhage, suggested  by  Dr.  Robert  Barnes,  has  been  made  the 
basis  of  a  practice  which  has  been  most  ably  advocated  by 
this  eminent  accoucheur.  Dr.  Barnes  contends  that  the  de- 
tachment of  the  placenta  giving  rise  to  the  bleeding,  is  not 
from  uterine,  but  from  placental  growth — the  rate  of  progress 
in  the  latter  being  greater  than  in  the  former,  and  hence  a 
loss  of  mutual  adaptation  between  the  uterine  surface  of  the 
placenta  and  placental  surface  of  the  uterus.  But  is  this 
theory  tenable?  The  hemorrhage  in  placenta  praevia  very 
rarely  occurs  before  the  sixth  month,  not  often  in  the  seventh, 
decidedly  the  most  frequently  in  the  ninth.  But  the  develop- 
ment of  the  fundus  has  been  almost  completely  accomplished 
in  the  first  seven  months,  while  the  development  of  the  infe- 
rior segment,  the  cervical  zone  according  to  the  terminology 
of  Dr.  Barnes,  takes  place  especially  in  the  last  three  months, 
just  when,  as  pointed  out  by  Jacquemier,  the  growth  of  the 
placenta  is  least.  Surely,  then,  if  hemorrhage  occurs  from  a 
want  of  concordance  between  the  respective  rates  of  devel- 
opment of  uterus  and  placenta,  such  hemorrhage  ought  to 
occur  when  the  placenta  is  at  the  fundus  instead  of  near  the 
cervix,  provided  the  immediate  cause  be  the  more  rapid 
growth  of  the  placenta  than  of  the  surface  to  which  it  is 
attached. 

*  Lancet,  October  16,  1847. 
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In  regard  to  the  treatment  of  cases  of  placenta  praevia, 
some  of  the  older  obstetricians,  such  as  Guillemeau,  1609, 
and  Mauriceau,  1668,  who  believed  the  placenta  was  praevia 
because  it  had  become  detached  and  dropped  down  to  the 
mouth  of  the  womb,  practiced  immediate  delivery,  the  former 
stating  that  the  operation  of  turning  in  such  cases  he  had 
learned  from  Pare  and  Hubert.  Smellie,  whose  work  on  ob- 
stetrics was  published  in  1752,  dilated  with  the  fingers  the  os, 
ruptured  the  membranes,  and  also  resorted  to  the  forceps,  to 
the  crotchet  or  to  podalic  version,  if  the  hemorrhage  persisted 
or  the  labor  delayed.  The  tampon  was  an  important  advance 
in  the  therapeutics  of  placenta  praevia,  made  in  1776  by  Le- 
roux  of  Dijon.  Ergot  has  its  advocates,  and  has  frequently 
been  used  to  supplement  some  of  the  other  modes  of  treat- 
ment. Two  effects  are  claimed  for  this  agent,  the  one  as  an 
immediate  hemostatic,  and  the  other  hastening  delivery  by 
exciting  or  intensifying  uterine  contraction. 

Thirty  years  ago  the  method  with  which  the  name  of  Sir 
James  Simpson  is  so  identified,  was  urged  with  all  the  ear- 
nestness and  ability  of  its  distinguished  advocate.  Observing 
that  some  cases  did  well  where  the  placenta  had  become 
completely  detached  and  was  delivered  before  the  child,  Sir 
James  asserted  this  rule  of  practice — artificial  and  complete 
detachment  and  removal  of  the  placenta. 

The  next  novelty  in  the  therapeutics  of  this  disorder  was 
the  partial  detachment  of -the  placenta  by  Dr.  Barnes. 

Finally,  the  induction  of  premature  labor  was,  I  believe, 
first  practiced  by  Dr.  Robert  Greenhalgh,  physician-accou- 
cheur to  St.  Bartholomew's  Hospital,  in  1862,  and  a  paper* 
by  him,  advocating  this  treatment  and  presenting  some  valu- 
able statistics,  was  read  before  the  London  Obstetrical  Soci- 
ety, June,  1864.  In  that  paper  Dr.  Greenhalgh  states  that  in 
any  given  case  of  hemorrhage  due  to  placenta  praevia,  occur- 
ring after  seven  and  a  half  months  of  utero-gestation,  when 
the  child  is  viable,  it  is  expedient,  both  for  the  safety  of 
the  mother  and  child,  to  expedite  labor,  unless  the  condition 

*  Transactions  of  the  Obstetrical  Society,  Vol.  VI. 
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of  the  patient  from  exhaustion  be  such  as  to  preclude  this 
step,  and,  if  so,  then  as  soon  as  possible  after  she  has  recov- 
ered from  the  shock,  by  every  means  in  our  power;  that,  in 
so  doing,  we  should  arouse  the  uterus  to  vigorous  action; 
and  while,  on  the  one  hand,  we  take  due  precaution  to  arrest 
all  external  flow  from  the  vagina,  we  should,  on  the  other, 
adopt  such  means  as  will  effectually  prevent  any  accumulation 
of  blood  in  the  cavity  of  the  uterus,  at  the  same  time  that 
we  endeavor  to  effect  a  gradual  dilatation  of  the  parts. 

These  ends  are  to  be  attained  by  means  of  a  vaginal  plug, 
an  elastic  abdominal  bandage,  and  ergot  of  rye,  with  the 
occasional  use  of  stimulating  enemas,  frictions  over  the  abdo- 
men, and  every  now  and  then  rupture  of  the  membranes; 
turning  only  being  had  recourse  to  in  cases  of  presentation 
of  the  upper  extremities ;  the  forceps  where,  from  inefficient 
action  of  the  uterus  or  slight  mechanical  impediments,  arrest 
takes  place  in  the  passage  of  the  head  through  the  pelvis; 
and  craniotomy  in  more  serious  cases  of  disproportion  in 
size  between  the  presenting  part  and  pelvis.  Such  is  Dr. 
Greenhalgh's  confession  of  faith  and  practice. 

The  vaginal  plug  referred  to  is  described  as  "  an  oblong* 
rubber-ball,  larger  at  its  upper  than  lower  extremity,  which 
terminates  in  a  tube,  closed  by  a  stop-cock."  The  ball  is 
introduced  flaccid,  then  distended  by  means  of  a  syringe  with 
air. 

Prof.  Thomas,  op,  cit.y  believes  that  it  should  be  the  recog- 
nized practice  to  resort  to  premature  delivery  as  a  prophy- 
lactic measure  in  cases  of  placenta  praevia. 

Nearly  two  years  ago,  in  a  case  of  placenta  praevia,  I 
induced  labor  at  seven  months  and  a  half,  and  both  mother 
and  child  were  saved.f  The  dilatation  of  the  os  was  accom- 
plished by  Molesworth's  dilators. 

Dr.  Angus  McDonald  has  published^  two  cases  where  he 

*A  ball  that  is  oblong  would  certainly  be  almost  as  great  a  curiosity  as  a 
circle  that  is  square. 

f  This  case  is  reported  in  the  American  Practitioner,  March,  1875. 

J  Edinburgh  Obstetrical  Society's  Transactions,  Vol.  III.     Edinburgh,  1875. 
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successfully  used  Barnes's  dilators,  and  remarks  :  "  Nothing 
can  be  gained  by  delay,  if  we  are  satisfied  that  the  bleeding 
is  really  serious,  and  if  continued  would  lead  to  great  risk  to 
the  mother's  life  and  health.  In  such  cases,  therefore,  as 
present  really  serious  bleeding,  the  India  rubber  dilators 
allow  us  to  select  our  own  time.  *  *  *  So  soon  as  the 
bleeding  is  really  serious,  and  likely,  if  persisted  in,  to  en- 
danger the  life  of  the  mother,  then  I  hold  we  are  bound  at 
once,  and  without  fear  of  any  evil  consequences,  to  proceed 
to  dilatation  and  delivery." 

Let  us  now  endeavor  to  appreciate  the  different  therapeutic 
means  advised  in  placenta  praevia. 

Here,  as  in  many  other  questions  presented  to  the  obste- 
trician, two  lives  are  involved,  and  obviously  that  practice  is 
best  which  saves  both,  or,  that  being  impossible,  saves  the 
greatest  number  of  mothers  and  children. 

It  was  unjustly*  charged  that  King  Henry  the  Eighth, 
when  the  queen,  Lady  Jane  Seymour,  was  in  labor,  a  lady 
having  told  him  that  either  the  child  must  die  or  the  mother, 
answered,  Save  the  child;  and  therefore  the  child  was  cut 
out  of  the  mother's  womb.  And  I  believe  the  allegation 
of  Dr.  Tyler  Smith,  made  in  1 847,1  tnat  m  France  the 
safety  of  the  life  of  the  child  is  in  many  cases  held  practi- 
cally to  be  of  more  importance  than  that  of  the  mother,  is 
equally  unjust.  Napoleon,  when  asked  by  the  accoucheur 
as  to  the  treatment  of  Maria  Louisa,  should  a  certain  contin- 
gency arise  in  her  confinement,  replied,  "  I  expect  you  will 
treat  her  as  you  would  the  wife  of  a  shopkeeper  in  the  Rue 
St.  Martin."  Surely  this  did  not  mean  a  sacrifice  of  the 
mother  for  the  possible  saving  of  the  child!  Verrier  has 
made  a  vigorous  defense  %  of  the  French  school  of  obstetrics 
against  the  allegation  we  have  quoted,  and  other  similar  ones 

*  See  Froude's  History  of  England. 

f  Lancet,  October  9,  1847. 

X  Gazette  Obstetricale,  1 874.  Unfortunately  the  vindication  comes  so  many 
years  after  the  charges,  and  even  more  than  two  years  after  the  death  of  Dr. 
Smith. 
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of  Dr.  Smith's  utterance;  and  we  can  not  doubt  that  obste- 
tricians everywhere  would  agree  that,  in  the  condition  under 
consideration,  the  practice  should  be  such  as  would  be  most 
likely  to  save  both  lives,  and  if  either  is  to  be  especially 
imperilled  or  lost,  let  it  be  that  of  the  child  rather  than  of 
the  mother. 

The  rate  of  mortality  in  placenta  praevia  is  by  no  means 
settled.  When  Dr.  Greenhalgh  read  the  paper  to  which 
reference  has  already  been  made,  and  used  Read's  statistics, 
giving  a  mortality  of  one  in  four  and  a  half  of  mothers,  and 
a  large  majority  of  the  children  dead,  it  was  objected  by  Drs. 
Barnes  and  Hicks  that  these  statistics  were  unreliable.  In 
like  manner  the  tables  of  Sir  James  Simpson,  showing  the 
death  of  nearly  one-third  of  the  mothers  and  more  than  one- 
half  the  children,  did  not  escape  the  criticism*  of  Radford, 
Robert  Lee,  and  Tyler  Smith. 

But  let  us  see  how  the  matter  stands  to-day  in  the  most 
recent  investigations.  Depaul,  op.  at.,  gives  a  mortality  of 
one  in  three  of  the  mothers;  and  in  three  hundred  and  twen- 
ty-eight cases  of  infants,  tabulated  by  Hoist,  two  hundred 
and  twenty  were  dead-born.  So  that  it  is  highly  probable  the 
proportions  given  by  Read  and  Simpson  do  not  vary  materi- 
ally from  the  expression  of  the  truth.  Nor  are  these  statistics 
invalidated,  on  the  one  hand,  by  the  assertion  that  many  of 
the  patients  with  placenta  praevia  were  brought  to  hospitals 
when  almost  in  articnlo  mortis,  past  all  hope  of  successful 
treatment,  for  the  major  portion,  if  not  all,  had  treatment  of 
some  sort  before  being  brought;  and  we  are  not  weighing 
this  man's  practice  or  that  man's,  one  mode  of  treatment  or 
another,  but  seeking  the  average  consequences  of  a  certain 
condition,  and  the  average  results  of  common  practice.  On 
the  other  hand,  they  are  not  invalidated  by  some  apostle  of 
an  original  plan,  Dr.  Barnes  for  example,  who  claimedf  to 
have  saved  eight  out  of  ten  children,  and  thirteen  out  of  four- 
teen mothers.     One  man's  experience  in  the  settlement  of  a 

*  Lancet,  1847. 

f  London  Obstetrical  Society's  Transactions,  Vol.  VI,  p.  189. 
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great  question  like  this,  is  but  a  dim  light,  and  is  as  likely  to 
lead  to  error  as  to  truth.  And  especially  we  want  to  know 
what  the  average  practitioner — not  what  one  of  the  greatest 
obstetricians  of  the  age,  rich  in  knowledge  and  experience — 
can  do,  what  he  can  expect,  and  what  is  to  be  expected  of  him. 

Blundell,*  in  his  lectures,  speaks  of  being  called  in  one 
night  to  two  pregnant  women  dead  from  uterine  hemorrhage. 
In  what  statistical  table  should  such  cases  be  entered?  We 
believe,  then,  the  mortality  to  mothers  and  infants  is  fairly 
expressed  in  the  statistics  we  have  quoted. 

Of  course  all  are  agreed  that  the  imminent  danger  to  the 
mother  is  from  hemorrhage,  and  almost  all  will  say  that 
asphyxia  is  the  peril  threatening  the  infant.  This  hemor- 
rhage may  continue  even  unto  death,  and  the  os  remain 
rigid.  It  is  in  such  cases  of  undilated  os  that  the  older 
obstetricians  advised,  if  the  hemorrhage  were  threatening, 
forcible  dilatation  —  a  practice  which  will  hardly  find  any 
advocates  to-day. 

What  position  should  we  assign  ergot  in  our  list  of  thera- 
peutic means?  We  have  got  so  in  the  habit  of  thinking  this 
agent  is  the  special  uterine  hemostatic,  just  as  popular  prac- 
tice demands  lotions  of  arnica  for  all  bruises  and  sprains, 
that  I  sometimes  fear  ergot  is  often  given  needlessly  or  inju- 
riously. And  in  the  case  in  hand,  are  there  not  objections 
to  this  remedy?  Conceding  all  that  its  warmest  advocates 
claim  for  it,  let  it  even  originate,  and  let  it  intensify  uterine  con- 
tractions, are  ergotic  contractions  not  perilous  to  the  child? 
Asphyxia  is  its  danger,  an  asphyxia  threatened  by  the  dimi- 
nution of  placental  surface  for  the  purification  of  its  blood, 
an  asphyxia  which  will  be  increased  by  the  continuous, 
tetanic  contraction  which  this  medicine  is  believed  to  induce, 
and  which  hinders  the  influx  to  the  uterus  of  fresh  maternal 
blood.  Only  when  the  os  is  well  dilated  or  dilatable,  and 
the  labor  can  be  speedily  terminated,  is  ergot,  so  far  as  the 
interests  of  the  child  are  concerned,  admissible  in  the  treat- 
ment of  placenta  praevia. 

*  Lancet,  1827. 
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Puncture  of  the  membranes — not  rupture  after  the  os  is 
dilated — but  puncture,  the  os  being  undilated,  is  a  treatment 
which,  so  far  as  the  child  is  concerned,  is  equally  objection- 
able with  ergot  for  reasons  that  must  be  obvious;  and  so  far 
as  the  mother  is  concerned,  may  not  in  all  cases  be  free  from 
danger,  since  possibly  it  may  sometimes  change  an  open  into 
a  concealed  hemorrhage. 

Podalic  version  is  a  measure  which  also  increases  the  risks 
to  the  child's  life,  and  probably  may  be  limited  almost,  if  not 
quite  altogether,  to  cases  of  shoulder  presentation.  Nor  is 
such  version  always  in  itself  a  safe  operation  for  the  mother. 
Denman  and  Gooch,  among  the  older  obstetricians,  and  Tyler 
Smith  and  Bedford  among  more  recent,  insist  upon  this  as 
the  treatment  in  placenta  praevia. 

The  complete  detachment  of  the  placenta,  advised  by  Sir 
James  Simpson,  is  a  method  which  ignores  the  child's  inter- 
ests, and  has  never  received  any  general  professional  support. 
Its  partial  detachment,  as  urged  by  Dr.  Barnes,  we  think  has 
been  shown  to  rest  upon  an  erroneous  theory,  and  most 
people  will  not  think  it  very  rational  to  increase  a  bleeding 
surface  in  order  to  stop  a  hemorrhage,  or  divide  the  radial 
artery  because  the  ulnar  has  been  wounded  and  is  bleeding. 

Having  disposed  of  these  plans  of  treatment,  we  have  re- 
maining for  consideration  the  tampon  and  dilators. 

First,  let  it  be  observed  that  the  tampon  is  an  indirect 
dilator  in  most  cases,  while  the  dilator  is  an  immediate  and  a 
most  efficient  tampon. 

Most  obstetric  authorities  advise  the  tampon  whenever  the 
hemorrhage  is  great  and  immediate  delivery  can  not  be  ac- 
complished. Commencing  with  Leroux  in  1776,  we  have 
Blundell,  Burns,  Ramsbotham,  Leishman,  Jacquemier,  De- 
sormeaux,  Moreau,  Dubois,  Pajot,  Cazeaux,  Tarnier,  Depaul, 
and  our  own  eminent  countrymen,  Dewees,  Hodge  and  By- 
ford,  among  those*  who  direct  the  use  of  the  tampon. 

As  to  the  material  of  which  the  tampon  is  formed  authors 

*Dr.  George  W.  Mears,  of  Indianapolis,  a  gentleman  of  long  professional 
experience  and  of  large  obstetric  practice,  has  had  quite  satisfactory  results  with 
the  tampon,  and  has  been  many  years  its  advocate. 
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differ.  Dewees  and  Hodge  advise  sponge,  Dubois  and  De- 
paul  charpie,  Dr.  Byford  the  colpeurynter,  Dr.  Greenhalgh  a 
somewhat  similar  contrivance,  and  some  have  used  a  hog's 
bladder.  Depaul  directs  that  the  charpie  should  be  rolled  in 
balls  the  size  of  a  pullet's  egg,  a  thread  attached  to  the  first 
twelve  that  are  introduced,  and  that  they  should  be  coated 
with  cerate  in  order  to  facilitate  their  introduction,  and  also 
their  being  molded  into  a  compact  mass,  filling  up  more  com- 
pletely the  vaginal  cul-de-sacs,  and  not  permitting  the  blood 
to  insinuate  itself  between  the  different  pieces.  He  rejects  the 
speculum  in  the  application,  since  it  is  useless  if  not  injuri- 
ous, for  sometimes  its  introduction  excites  a  fresh  hemor- 
rhage. He  condemns  the  various  rubber  tampons  and  those 
of  animal  membranes,  asserting  that  whatever  has  been  said 
and  whatever  precautions  are  taken,  they  do  not  mold  them- 
selves to  the  shape  of  the  vagina,  but  leave  a  space  in  its 
upper  part,  which  soon  fills  with  blood,  and  whence  this 
blood  readily  glides  between  the  external  surface  of  such 
a  tampon  and  the  vaginal  walls.  Warm  advocate  as  he  is 
of  the  tampon,  he  states  that  in  some  rare  cases  external 
hemorrhage  may  take  place  in  spite  of  this  appliance,  or 
blood  accumulate  between  the  ovum  and  the  uterine  walls, 
or  less  seldom  between  the  uterus  and  the  tampon,  and  faint- 
ing result. 

Following  the  example  of  Leroux,  who  used  a  tampon 
saturated  with  vinegar,  astringent  solutions  of  various  kinds, 
such  as  of  alum  and  of  the  salts  of  iron,  have  been  similarly 
resorted  to,  but,  as  Depaul  remarks,  that  is  not  often  useful, 
for  we  seek  from  the  tampon  a  purely  mechanical  action. 

Is  it  not  possible  that  using  a  tampon,  an  open  may  be- 
come a  concealed  hemorrhage?  A  statement  of  Depaul, 
quoted  a  moment  ago,  gives  an  affirmative.  Evidently  Dr. 
Greenhalgh  holds  a  similar  opinion,  for  the  elastic  bandage 
which  he  uses  in  conjunction  with  the  tampon  is  to  insure 
such  compression  of  the  uterus  that  this  accident  can  not 
occur.     Jacquemier  thought  so,  for  he  explicitly  says:*    "In 

*  Manuel  des  Accouchements.     Paris,  1846. 
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no  case  is  the  patient  absolutely  free  from  a  dangerous  inter- 
nal loss  of  blood,  especially  if  the  quantity  previously  lost 
has  been  great,  and  hence  it  is  advisable  to  employ  simulta- 
neously with  the  tampon  methodical  compression  of  the  ab- 
domen," etc.  And  Gardien,  quoted  by  Cazeaux,*  admits  such 
possibility  when  he  says  that  the  examples  of  this  internal 
hemorrhage  are  so  rare  that  they  can  not  counterbalance  all 
the  advantages  of  the  tampon. 

Nor  is  the  tampon  invariably  a  security  against  external 
hemorrhage.  Dr.  Barnes,  Obstetric  Operations,  declares  the 
various  forms  of  vaginal  plugs  to  be  "treacherous  aids." 
He  furthermore  says:  "Do  not  go  to  sleep  in  the  false 
security  that,  because  you  have  tightly  packed  the  vagina, 
the  bleeding  will  cease."  "  Never  leave  a  patient  more  than 
an  hour,  trusting  to  the  plug." 

Who,  then,  in  the  face  of  these  statements,  can  reasonably 
assert  that  a  tampon  insures  the  safety  of  the  mother! 

Another  possible  danger  from  the  tampon  is  the  insinuation 
of  the  blood  that  may  be  effused  after  its  application,  between 
the  placenta  and  the  uterus,  wedging  them  apart  so  that  not 
enough  of  the  former  organ  may  remain  in  connection  with 
the  latter  to  secure  the  purification  of  the  fetal  blood. 

Add  to  these  two  possible  dangers,  the  one  to  the  mother, 
the  other  to  the  child,  the  discomfort  of  a  vagina  distended 
by  the  thorough  packing  which  is  necessary  and  the  painful 
pressure  upon  contiguous  organs,  and  the  delay  in  accom- 
plishing delivery — for  after  all,  the  essential  thing  in  placenta 
praevia,  when  serious  hemorrhage  has  occurred,  is  to  effect 
that  delivery  as  soon  as  practicable — we  would  naturally 
ask  is  there  no  better  way  of  treating  these  cases?  My 
answer  is,  tampon  not  the  vagina  but  the  uterus  itself,  and 
dilate  not  indirectly,  but  directly,  by  means  of  hydrostatic 
pressure.  By  Molesworth's  or  Barnes's  dilators,  hemorrhage 
can  certainly  be  prevented,  and  delivery  effected  within  a  few 
hours,  thus  materially  diminishing  the  discomforts,  anxiety, 
and  weariness  of  delay  of  the  mother,  and  the  dangers  to 
both  her  and  her  child. 

*  Theoretical  and  Practical  Midwifery. 
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Before  the  Atlantic  was  crossed  by  a  steam  vessel,  an  emi- 
nent scientific  authority  demonstrated  that  it  was  impossible 
on  the  ground  that  a  vessel  could  not  carry  enough  fuel  to 
make  the  requisite  steam.  But  no  one  now  indulges  in  such 
logic,  endeavoring  to  disprove  facts  proved  thousands  and 
tens  of  thousands  of  times. 

So  these  elastic  dilators  have  been  successfully  used  time 
and  again  in  the  induction  of  premature  labor.  They  not 
only  do  it,  but  do  it  rapidly;  by  them  it  can  be  effected  in  an 
hour,  says  Dr.  Barnes.  In  a  case  of  placenta  praevia,  where 
Dr.  Thomas  induced  labor  in  this  way,  op.  cit.,  delivery  was 
accomplished  in  an  hour  and  a  half.  A  fait  accompli,  nay, 
that  which  has  been  done  time  and  again,  is  not  usually  made 
a  subject  of  controversy.  And  now  to  dispute  this  utility  of 
dilators  is  on  a  par  with  an  argument  against  the  possibility 
of  ocean  transit  by  steam. 

In  conclusion,  I  am  quite  prepared  to  adopt  the  teachings 
of  Drs.  Greenhalgh  and  Thomas  as  to  the  induction  of  pre- 
mature labor  in  cases  of  placenta  praevia,  and  to  declare  my 
faith  that  the  mortality  of  both  mothers  and  children  will 
undergo  a  marked  diminution  when  this  is  recognized  by  the 
profession  as  the  rule  of  practice:  and,  finally,  hydrostatic 
dilators  are  the  safest  and  best  means,  in  placenta  praevia,  for 
the  induction  of  premature  labor. 
Indianapolis. 


DOES  ETIOLOGY  CONSTITUTE  A  PROPER  BASIS 
FOR  THE  CLASSIFICATION  AND  DIAG- 
NOSIS OF  DISEASES? 

BY  N.  S.  DAVIS,  M.  D. 

Before  the  profession  had  made  much  progress  in  the  study 
of  pathology  and  pathological  anatomy,  or  the  morbid  condi- 
tions and  changes  constituting  the  various  forms  of  disease, 
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symptomatology  was  made  the  basis  both  of  diagnosis  and 
nosological  arrangements.  But  as  the  study  of  minute  anat- 
omy, both  healthy  and  morbid,  advanced,  and  symptoms  and 
physical  signs  came  to  be  regarded  only  as  indices  or  signs, 
expressive  of  certain  morbid  conditions  of  function  or  struc- 
ture, these  latter  came  to  be  pretty  generally  regarded  as  the 
proper  basis  for  grouping  diseases  into  classes  and  varieties, 
according  to  their  supposed  nature  and  tendencies.  Practi- 
cally, however,  it  was  found  impossible  to  present  a  strictly 
scientific  and  consistent  nosology  on  that  basis;  and  writers 
on  practical  medicine  had  generally  abandoned  such  attempts, 
and  contented  themselves  with  simply  grouping  diseases 
under  such  headings  as  would  afford  a  convenient  order  for 
their  consideration. 

As  is  well  known,  during  the  last  fifteen  or  twenty  years 
sanitary  science,  involving  the  study  of  etiology,  has  attracted 
a  constantly  increasing  attention,  coincidently  with  the  appli- 
cation of  the  microscope  in  the  study  of  all  minute  objects. 
This  has  led  to  a  rapid  extension  of  the  doctrine  of  specific 
germs  and  materies  morbi  as  causes  of  disease,  as  well  as  of 
the  idea  of  specificity  in  the  character  of  disease  itself.  And 
as  a  natural  consequence,  we  find  a  corresponding  tendency 
on  the  part  of  writers  to  classify,  and  to  some  extent,  at  least, 
differentiate  diseases  in  accordance  with  their  supposed  causes. 
Hence  etiology  is  becoming  the  leading  guide  for  nosological 
divisions  and  differential  diagnoses.  As  an  illustration,  we 
find  in  the  great  work  now  in  process  of  publication,  called 
Ziemssen's  Cyclopaedia  of  the  Practice  of  Medicine,  a  large 
number  of  the  most  important  diseases  arranged  under  the 
title  of" Infectious  diseases,"  acute  and  chronic.  In  the  intro- 
ductory chapter  of  the  first  volume,  Liebermeister  not  only 
approves  this  plan,  but  discusses  at  considerable  length  the 
objection  to  the  symptomatological  and  pathological  bases  of 
nosology,  and  distinctly  claims  that  etiology  should  consti- 
tute the  foundation  for  both  classification  and  diagnosis.  The 
only  reasons  he  gives  for  this  claim  are  his  assertion  that  it 
admits  of  greater  scientific  exactness,  and  that  it  would  bring 
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into  greater  practical  prominence  the  "indicatio  causalis," 
and  aid  in  advancing  the  departments  of  hygiene  and  pre- 
ventive medicine. 

The  prominence  thus  given  to  this  subject,  and  the  influ- 
ence it  is  calculated  to  exert  over  the  professional  mind,  has 
caused  me  to  institute  the  inquiry  at  the  head  of  this  article, 
namely,  does  etiology  constitute  a  proper  basis  for  the  classi- 
fication and  diagnosis  of  diseases  ?  So  far  as  relates  to  the 
single  idea  of  the  classification  or  grouping  of  diseases,  in 
accordance  with  some  circumstances  or  facts  common  to  the 
members  of  each  class,  we  think  it  of  very  little  importance 
whether  the  circumstances  or  facts  relate  to  symptoms,  path- 
ological conditions,  or  causes,  provided  they  have  a  clearly 
demonstrated  existence.  If,  however,  we  take  mere  hypo- 
thetical circumstances  or  assumed  facts  as  the  basis,  we  are 
extremely  liable  to  propagate  errors  of  a  grave  character  both 
in  regard  to  sanitary  measures  and  practical  therapeutics. 

When  writers  of  acknowledged  eminence  group  a  large 
number  of  diseases — general  and  local,  acute  and  chronic — 
under  the  head  of  infectious,  they  necessarily  convey  the 
impression  that  all  the  diseases  thus  classed  have  for  their 
essential  cause  some  specific  poison.  This  impression  is  re- 
ceived as  an  established  fact  by  a  large  proportion  of  readers, 
and  with  it  the  generally  associated  inferences  that  such  dis- 
eases are  specific  in  their  nature,  definite  in  their  course  and 
duration,  and  controllable  by  remedial  agents  only  to  a  very 
limited  degree.  The  fact  that  the  leading  author  may  ac- 
knowledge, as  Liebermeister  does  freely  in  his  introduction, 
the  incompleteness  of  the  investigations  concerning  the  sup- 
posed infections  or  poisons,  and  that  even  the  existence  of 
many  of  them  are  entirely  hypothetical,  does  not  materially 
alter  the  result.  The  specific  cause  once  assumed  to  exist, 
and  a  few  facts  adduced  which  are  merely  sufficient  to  indi- 
cate the  possible  correctness  of  the  assumption,  and  such 
cause  receives  general  recognition,  and  is  spoken  of  and 
written  about  with  as  much  positiveness  as  though  its  exist- 
ence, nature,  and  effects,  were  as  well  known  as  any  of  the 
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most  familiar  objects  about  us.  For  instance,  among  the 
diseases  classed  as  infectious  are  typhoid  fever,  dysentery, 
cholera,  diphtheria,  etc. ;  and  as  fair  samples  both  of  the 
methods  of  reasoning  and  the  positive  application  of  mere 
hypothetical  facts,  we  give  a  few  paragraphs  from  an  article 
recently  published  in  one  of  the  medical  periodicals:  "If  it 
be  accepted  that  cholera  is  a  specific  disease — and  who  will 
say  it  is  not? — then  a  specific  origin  must  be  admitted;  for 
the  day  has  long  passed  when  several  distinct  origins  were 
admitted  for  a  single  specific  disease."  Here  the  writer 
first  assumes  the  disease  (cholera)  to  be  specific  in  its  charac- 
ter, and  from  that  infers  that  it  must  have  one  essential  and 
specific  cause.  Next  he  asserts  the  character  of  the  specific 
cause  as  follows:  "The  development  of  the  cholera  of  in- 
fants and  adults  is  obedient  to  the  same  law  of  extension  (as 
typhoid  fever) ;  and  the  germs  of  cholera,  if  implanted  in  the 
proper  soil,  will  bring  forth  cholera  as  immutably  as  the 
grain  of  corn  brings  forth  corn  and  no  other  grain."  This 
would  appear  to  assert,  with  sufficient  positiveness,  the  germ 
theory — contagium  vivum  of  Liebermeister.  But  in  another 
place  the  same  writer  says:  "Whether  its  (cholera)  essential 
pathology  lies  in  the  presence  of  bacteria  or  a  blood  ferment, 
we  can  not  perhaps  declare  to-day."  Here  the  germs  "bac- 
teria or  blood  ferment"  are  not  only  asserted,  but  >  their 
presence  is  represented  as  constituting  the  "essential  pathol- 
ogy" of  the  disease.  In  other  words,  the  disease  and  its 
cause  are  represented  as  one  and  the  same.  And  yet,  on  the 
same  page,  the  writer  says :  "  Respecting  the  real  causation 
of  cholera  infantum,  we  must  confess  our  utter  ignorance, 
for  nothing  is  positively  known  of  it." 

We  might  fill  a  moderate-sized  volume  with  quotations 
from  different  sources,  equally  positive  and  equally  contra- 
dictory, concerning  the  supposed  specific  causes  of  so-called 
infectious  diseases.  Liebermeister,  for  instance,  says:  "In 
the  large  majority  of  infectious  diseases,  the  poisons  by  which 
they  are  called  into  activity  have  been  hitherto  unknown. 
We  judge  of  their  presence  and  their  peculiarities  only  from 
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their  actions,  and  from  the  diseases  which  they  produce.'* 
Again  he  says:  "Investigations  into  the  organisms  which 
lie  at  the  root  of  all  infectious  diseases  have  scarcely  been 
begun."*  While  these  expressions  carry  very  positively  the 
idea  that  poisonous  germs  do  call  "into  activity"  and  "lie  at 
the  root  of  all  infectious  diseases,"  they  equally  acknowledge 
that  we  know  very  little  about  them.  Any  attempt  to  found 
a  classification  of  diseases  on  their  supposed  causes,  in  the 
present  condition  of  our  knowledge,  must  of  necessity  assume 
more  than  we  know,  which  is  both  unphilosophical  and  anta- 
gonistic to  the  progress  of  true  science. 

Another  objection  to  the  making  of  etiology  the  basis  of 
classification  and  differential  diagnosis,  is  its  tendency  to  cory 
found  etiology  with  pathology,  and  to  make  disease  a  specific 
entity  or  individuality,  instead  of  a  morbid  process  or  altered 
condition  of  function  or  structure.  This  is  seen  in  one  of 
the  quotations  already  made.  It  is  manifest  in  the  language 
of  most  writers,  while  advocating  the  theory  of  specific  poi- 
sons and  living  germs,  and  representing  the  presence  of  such 
germs  in  the  blood  and  tissues  and  the  changes  they  undergo, 
as  coincident  and  identical  with  the  disease  and  the  several 
stages  of  its  progress.  When  it  is  remembered  that  all  forms 
of  animal  and  vegetable  life,  or  more  properly  forms  of  matter 
endowed  with  life,  have  stated  periods  of  incubation,  growth, 
or  evolution  and  decline,  it  is  very  natural  to  infer  that  all 
diseases  having  living  germs — contagium  vivum — for  their 
cause,  will  exhibit  a  similar  succession  of  phenomena  or 
definite  stages  of  development  and  decline.  Hence  we  find 
in  the  literature  of  our  profession  a  close  coincidence  relative 
to  the  prevalence  of  theories  favoring  the  existence  of  specific 
organic  poisons  as  causes  of  disease,  and  the  doctrine  that 
diseases  are  specific  processes  having  an  independent  and 
definite  cause  with  which  art  can  interfere  but  little.  From 
this  position  it  is  but  a  short  and  almost  unconscious  step  to 
the  idea  that  disease  is  a  positive  entity,  or,  as  Dr.  Gibson, 
late  President  of  the  British  Medical  Association,  termed  it, 
a  "tenant"  of  the  human  system. 

*  Ziemssen's  Cyclopaedia,  Vol.  I,  p.  II. 
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A  still  stronger  objection  may  be  urged  against  making 
etiology  a  basis  for  the  differential  diagnosis  of  diseases, 
namely,  the  impracticability  of  its  application  at  the  bedside 
of  the  sick.  For  instance,  if  we  concede  that  dysentery  is  a 
specific  or  infectious  disease,  as  classed  by  Ziemssen,  then  we 
must  separate  it  from  entero-colitis  and  recto-colitis,  which 
are  capable  of  being  produced  by  a  variety  of  causes,  and 
consequently  not  specific.  Yet  in  general  symptoms  and 
morbid  anatomy,  or  post-mortem  appearances,  they  are  the 
same.  To  maintain  the  distinction  founded  on  causation, 
would  require  the  recognition  of  an  infectious  and  non-infec- 
tious dysentery,  and  as  many  further  divisions  of  the  latter  as 
tjiere  are  individual  causes  capable  of  producing  it.  This  is 
further  illustrated  by  a  recent  writer,  who  makes  five  varieties 
of  diarrhoea  in  children,  namely,  the  reflex  diarrhoea  of  denti- 
tion, the  diarrhoea  of  sepsis  or  toxaemia,  of  acute  indigestion, 
of  malarial  infection,  and  from  cold  and  damp.  And  although 
he  had  classed  all  these  diarrhoeas  among  the  non-specific  or 
non-infectious  diseases,  yet  such  as  are  caused  by  malaria  and 
sepsis  are  as  much  entitled  to  the  appellation  of  specific  or 
infectious  as  is  dysentery,  cholera,  or  typhoid  fever.  The 
truth  is,  if  we  leave  the  field  of  hypothesis  and  consider  only 
established  facts,  we  shall  find  only  a  very  limited  number 
of  diseases  that  have  been  ascertained  to  depend  for  their 
efficient  cause  on  some  specific  poison  or  infection,  or  that 
exhibit  that  uniformity  of  development,  progress,  decline, 
and  sequelae,  which  would  correspond  with  the  known  laws 
governing  the  development  and  decline  of  living  germs. 
The  group  of  eruptive  fevers,  syphilis,  and  a  few  others 
ascertained  to  be  capable  of  propagation  by  inoculation,  are 
all  that  could  be  properly  claimed  as  presenting  such  phe- 
nomena. And  even  in  regard  to  these,  we  know  of  no  reli- 
able facts  showing  that  the  germs,  bacteria,  or  amoeboid 
bodies,  contained  in  the  several  known  viruses,  constitute  the 
active  ingredient  in  such  poisons,  or  that  they  have  any  more 
effect  than  the  liquid  in  which  they  float. 

Many  observers  seem  to  forget  that  the  mere  discovery  of 


Etiology  as  to  Classification  and  Diagnosis.  349 

an  organized  germ  in  a  contagious  virus — a  cholera  evacua- 
tion, or  the  blood  of  a  patient  sick  with  some  disease — does 
not  necessarily  determine  whether  such  germ  was  a  cause,  a 
consequence,  or  a  mere  coincidence  of  the  disease. 

If  we  concede  the  fundamental  proposition  that  diseases 
are  alterations  or  morbid  conditions  of  either  function  'or 
structure,  or  both,  in  some  part  of  the  human  system,  then 
certainly  etiology  can  never  afford  the  basis  for  more  than  a 
partial  classification  of  such  diseases,  simply  because  a  very 
large  proportion  of  the  morbid  conditions  constituting  dis- 
ease are  capable  of  being  produced  by  a  variety  of  causes. 

I  have  been  strongly  impressed  with  the  idea  that  if  the 
active  observers  in  the  profession  would  turn  their  attention 
first  to  a  proper  study  and  classification  of  the  causes  of  dis- 
ease, it  would  do  more  to  promote  the  progress  of  practical 
medicine  and  sanitary  science  than  any  other  line  of  investiga- 
tion that  could  be  adopted.  To  do  this  successfully  requires 
concerted  and  continuous  observation  by  numerous  individ- 
uals in  different  localities.  We  must  have  reliable  records  of 
the  date  of  commencement  of  all  forms  of  acute  diseases  kept 
continuously  for  a  series  of  years.  We  must  have  equally  re- 
liable records  of  all  appreciable  conditions  of  the  atmosphere, 
topography  and  soil,  coincident  in  times  and  places  with  the 
records  of  disease.  With  such  records  added  to  the  sys- 
tematic examination,  chemically  and  microscopically,  of  the 
blood  and  secretions  of  patients  affected  with  particular  forms 
of  disease,  it  would  be  possible  to  so  collate  and  compare  all 
the  facts  as  to  separate  the  essential  from  the  accidental  or 
merely  coincident,  and  keep  clearly  the  distinction  between 
the  causes  and  the  products  of  disease. 

I  can  see  no  way  to  devise  and  prosecute  these  series  of 
investigations  efficiently,  except  by  means  of  our  medical 
social  organizations,  including  the  local,  state,  and  national 
associations.  Several  years  since,  Dr.  H.  G.  Bowditch,  of  Bos- 
ton, urged  the  beginning  of  a  similar  line  of  inquiry  for  the 
then  existing  section  of  the  American  Medical  Association, 
having  in  charge  the  departments  of  medical  topography, 
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climatology,  and  epidemics.  At  the  last  two  annual  meet- 
ings of  that  Association,  I  have  urged  the  same  subject  upon 
the  attention  of  the  section  on  Practical  Medicine,  and  with 
some  degree  of  success. 

I  hope  the  time  is  not  distant  when  all  the  medical  socie- 
ties in  our  country  will  devote  a  large  part  of  every  meeting 
to  the  work  of  planning  and  executing  well  considered  lines 
of  investigation,  instead  of  listening  to  mere  reports  of  cases 
and  papers  founded  on  partially  observed  facts  and  fragment- 
ary observations. 

Chicago,  III. 


ILLUSTRATIONS  OF  DISEASE  OF  THE  BRAIN. 

BY    A.    W.    M'DOWELL,    M.    D. 

Pathologists  assert  that  the  nervous  origin  of  the  power 
of  speech  is  located  in  the  left  lobe  of  the  brain.  Any  im- 
portant fact  going  to  prove  that  assertion  may  be  acceptable 
to  the  profession.  A  case  in  point  occurred  in  my  practice 
over  thirty  years  ago ;  at  that  time  I  was  unable  to  explain  it. 

Case  I.  A  young  man,  eighteen  years  of  age,  was  plowing. 
The  supper  horn  blew.  While  stooping  down  to  unhitch  the 
trace,  the  horse,  a  vicious  animal,  kicked.  The  left  parietal 
bone  was  shattered  and  depressed  to  the  size  of  a  silver  dol- 
lar; it  was  fractured  through  the  middle  of  the  depressed 
bone.  The  rough,  ragged  edges  of  the  bone  had  partially 
torn  up  the  membranes  of  the  brain.  Through  the  aperture 
I  saw  the  brain  pulsating  distinctly;  one  part  covered  another 
part,  denuded  of  the  membranes,  There  was  a  free  hemor- 
rhage from  the  left  ear.  The  depression  of  the  fracture  was 
about  half  an  inch.  I  did  not  trephine.  I  drew  the  wound 
together  with  adhesive  plaster,  and  covered  it  with  a  soft 
compress  and  bandage.     The  straps  and  bandage  remained 
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on  for  seventeen  days;  then  they  were  removed.  As  it  was 
hot  weather,  and  I  much  feared  inflammation,  he  was  kept  on 
a  low  diet,  his  bowels  regulated.  The  peculiar  symptom  was 
his  total  loss  of  speech. 

The  next  day  he  was  conscious;  when  he  wished  to  ask 
for  the  doctor,  he  would  place  his  fingers  upon  his  pulse  and 
point  down  the  road.  The  noise  he  made  in  an  effort  at 
articulation  was  precisely  like  that  of  a  dumb  person.  This 
symptom  persisted  for  nine  days.  On  the  tenth  day  after  the 
accident  he  spoke  for  the  first  time. 

The  sequel  of  the  case  may  be  of  interest.  He  recovered 
perfectly;  is  married,  and  living  in  the  neighborhood.  For 
over  thirty  years  I  have  been  his  family  physician.  Once 
during  that  time  he  had  a  severe  attack  of  fever;  his  brain 
was  affected,  but  not  more  than  is  usual  in  such  cases.  The 
depression  in  the  skull  continued  for  about  two  years ;  it  is 
now  almost  as  usual.  For  over  two  years,  the  right  hand 
was  affected;  he  could  not  by  handling  tell  a  rough  from  a 
smooth  article;  this  also  passed  away.  After  thirty  years, 
there  is  still  a  slight  hesitancy  in  speech. 

I  would  wish  to  speak  of  trephining.  In  my  army  life,  I 
assisted  in  trepanning  some  patients,  with  gunshot  wounds 
of  the  skull;  they  all  died;  some  that  we  did  not  trephine, 
got  well.  This  was  also  the  experience  of  other  army  sur- 
geons. 

Case  II.  I  was  called  in  consultation  to  see  a  lady  after 
confinement.  She  was  at  that  time  suffering  from  phlegmasia 
dolens.  Two  years  before  her  confinement  she  had  been 
insane,  and  the  inmate  of  an  asylum.  During  the  whole 
period  of  her  pregnancy  she  was  much  depressed  in  her 
spirits.  When  I  saw  her  the  crural  veins  were  much  distended 
and  painful,  the  limbs  swollen,  and  very  white.  There  was 
a  swelling  in  each  groin,  soon  running  into  suppuration 
and  the  discharge  of  matter;  this  continued  for  a  few  days. 
Then  there  was  a  cough,  and  a  discharge  of  identically  the 
same  matter  from  the  lungs;   this  also  lasted  a  few  days. 
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She  then  became  excited  with  wild  delirium.  This  brain 
symptom  occurred  about  ten  days  after  my  first  seeing  her. 
It  gradually  passed  into  stupor  and  muttering  delirium. 

The  particular  symptom  I  wish  to  call  attention  to  was 
this.  She  would  sit  up  in  the  bed  and  commence  going 
around  in  a  circle.  Putting  my  hand  upon  her,  she  would 
stop,  look  earnestly  in  my  face,  never  speak  a  word,  and 
then  commence  revolving  in  an  opposite  direction.  This 
continued  for  forty-eight  hours,  when  death  closed  the  scene. 
I  wished  much  to  examine  the  brain;  the  friends  positively 
refused.  Magendie  says,  after  cutting  into  the  corpora  striata 
of  pigeons,  they  continue  to  turn  around  until  exhausted 
they  drop  dead.  I  think  the  seat  of  disease  must  have  been 
in  these  bodies.  Autopsy  would  have  settled  it.  I  much 
regret  the  refusal  of  friends  to  allow  a  post  mortem  exam- 
ination. 

Case  III.  A  jaundiced  eye,  does  it  exist  only  in  the 
imagination  of  the  poet  and  novelist,  or  is  it  a  certain  fact? 
My  own  case  may  interest  some.  I  suffered  from  army 
diarrhoea.  While  my  discharges  were  averaging  ten  a 
day,  I  also  had  a  severe  attack  of  jaundice.  I  was  fairly  a 
black  fellow;  my  urine  looked  the  color  of  ink;  my  body 
was  shriveled,  and  when  I  bathed  myself,  the  skin  resembled 
and  cracked  like  a  piece  of  parchment.  In  this  condition  I 
looked  in  the  glass.  The  question  arose  in  my  mind,  "  You 
are  as  yellow  as  I  ever  saw  a  person ;  can  you  see  yellow 
also?"  I  was  in  my  bedroom;  white  sheets  for  curtains  to 
the  windows,  and  the  sun  was  shining  brightly  upon  them. 
I  looked;  the  curtains  were  of  a  distinctly  yellow  hue.  I  re- 
clined upon  the  bed,  and  was  soon  asleep.  In  that  condition 
I  remained  one  hour,  and  then  awoke.  I  looked  again.  The 
symptom  had  disappeared;  it  occurred  only  once.  In  my 
own  mind  I  am  positive  a  jaundiced  eye  is  a  reality. 

Pluckamin,  Somerset  County,  New  Jersey. 
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COUNTY  SOCIETIES. 

BY  U.   H.   HON,   M.   D. 

The  organization  of  county  medical  societies  should  be 
the  earnest  desire  of  every  true  physician.  Why?  For 
various  reasons.  In  nearly  every  county  may  be  found  phy- 
sicians who  have  become  negligent  in  their  duties.  They 
seldom  come  in  contact  with  others  of  the  profession,  and 
probably  take  no  medical  journals.  All  their  desires  are 
accomplished  when  they  have  collected  their  fee  from  the 
patient  upon  whom  they  practiced  the  old,  old  routine  treat- 
ment of  their  earlier  lives.  They  make  but  little  progress  in 
a  life-time.  They  add  comparatively  nothing  to  the  science 
of  medicine.  They  become  selfish,  and  forget  that  there  are 
hundreds  and  thousands  of  men  in  the  same  profession,  and 
that  each  one  is  in  duty  bound  to  contribute  to  the  advance- 
ment of  the  profession;  that  each  one,  individually,  forms  a 
part  of  a  great  whole  from  whom  the  world  expects  to 
receive  information  in  regard  to  the  most  intricate  of  all 
sciences — medicine. 

The  calling  of  the  physician  is  second  to  none  other.  The 
true  physician  is  a  true  Christian.  He  will  do  to  others  as  he 
would  have  others  do  to  him.  He  is  honest  and  conscien- 
tious in  his  acts  with  his  patients,  and  will  not  treat  them 
blindly,  but  use  his  best  endeavors  to  gain  all  the  information 
possible  from  others  on  the  subject. 

County  societies  afford  opportunities  to  many  who  other- 
wise would  remain  ignorant  of  what  was  going  on  around 
them,  and  of  the  improvements  made  in  the  profession. 
They  are  a  medium  through  which  all  may  be  benefited,  by 
hearing  the  views  of  others  and  by  preparing  themselves — 
which  they  are  sure  to  do — on  many  subjects. 

There  is  no  one  who  can  not  spare  the  time  to  attend  these 
societies,  and  if  each  member  will  only  consider  that  it  de- 
volves upon  him,  just  as  much  as  upon  some  one  else,  to  con- 
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tribute  to  the  advancement  of  his  society  by  always  being 
present  with  a  report  of  some  peculiar  case,  or  with  an  arti- 
cle on  some  subject,  allowing  others  to  make  such  com- 
ments as  they  think  necessary,  success  is  certain  to  follow; 
and  although  all  may  not  be  benefited  alike,  yet  it  is  the 
duty  of  the  learned  to  impart  to  the  unlearned.  It  is  con- 
sistent with  the  liberality  of  our  profession. 

It  is  necessary  that,  instead  of  being  "scattered  promis- 
cuously "  over  the  world,  we  be  united  into  one  great,  com- 
mon brotherhood,  and  have  more  system  in  our  acts.  In 
every  department  of  nature  system  and  harmony  reign 
supreme. 

Were  the  profession  of  medicine  acting  more  by  rule,  were 
each  member  made  to  realize  the  duty  devolving  upon  him  for 
the  maintenance  and  advancement  of  the  science,  and  not 
only  so  but  prevailed  upon  to  cheerfully  use  all  his  influence 
in  the  various  ways  of  which  he  is  capable  toward  its  proper 
advancement,  there  would  shortly  be  such  a  change  in  the 
minds  of  the  people  as  has  never  before  been  known  in  the 
history  of  medicine.  The  people,  as  a  rule,  do  not  entertain 
a  very  high  appreciation  for  the  science  of  medicine,  yet 
their  appreciation  is  probably  just;  for  so  long  as  we  are 
governed  by  no  better  laws  than  those  we  have  been  hereto- 
fore, we  can  not  expect  much  better.  The  high-toned  quack, 
who  has  a  perfect  right  to  practice,  can  make  impressions 
which  are  as  lasting  as  those  made  by  the  man  who  has  taken 
a  regular  collegiate  course,  and  who  has  spent  many  years 
searching  for  truth.  This  state  of  things  will  continue  until 
there  is  a  general  uprising  of  all  who.  seek  for  advancement, 
and  who  should  insist  on  a  higher  state  of  culture,  and  or- 
ganize societies  into  which  certain  classes  can  not  be  admitted, 
nor  even  receive  encouragement  in  any  shape  from  any 
member  of  such  societies. 

Our  standard  of  excellence  is  what  we  make  it.  We  have 
the  right  to  draw  a  line  between  good  and  bad,  and  it 
remains  for  us  to  say  whether,  for  the  sake  of  a  pecuniary 
gain,  we  will  step  across  and  encourage  quackery,  or  demand 
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emphatically,  in  the  name  of  truth  and  justice,  that  all  who 
want  our  support  must  first  come  on  our  side  of  the  line. 

The  school  teacher  must  have  license,  and  must  possess 
moral  qualifications  before  he  is  allowed  to  teach.  The 
lawyer,  also,  must  have  a  license,  and  so  with  others  we 
could  mention.  "  In  no  trade  or  occupation  do  mankind  rely 
on  the  skill  of  an  untaught  artist,"  yet  it  seems  that  medicine 
is  an  exception  to  this  rule,  for  neither  honesty,  morality, 
ability,  nor  anything  else  is  required. 

This  may  be  done  away  with  through  properly  organized 
county  medical  societies.  They  will  insure  a  better  under- 
standing between  practitioners,  and  all  will  be  benefited 
by  such  social  interviews,  and  will  be  led  to  regard  each  other 
more  and  more  favorably  until  the  result  will  be  success 
finally  to  the  profession  in  general.  Each  one  has  an  influence, 
and  may  use  it  either  for  good  or  evil;  and  although  it  is  an 
old  story  that  each  should  strive  to  advance  himself  and  his 
profession,  it  is  one  that  will  bear  repetition,  and  if  each  will 
do  his  duty  in  this  respect  we  shall  prevent  much  injury  to 
our  profession,  and  command  a  higher  appreciation  from  the 
world  at  large. 

Frequent  intercourse  encourages  energy  among  all  classes. 
Physicians  who  meet  together  often  are  made  to  see  their 
defects,  and  soon  conclude  to  "  brighten  up  a  little ;  "  "I  have 
become  rusty  on  these  subjects."  There  is  a  lively  interest 
awakened  in  each  one,  and  some  who  have  been  carelessly 
plodding  along,  not  noticing  what  the  profession  is  doing, 
whether  advancing  or  receding,  are  at  once  aroused  to 
action,  and  made  sensible  of  the  fact  that  tfnless  they  get 
to  work  they  will  be  left  behind.  How  earnestly  we  should 
labor  for  the  advancement  of  our  profession ;  the  profession 
in  which  we  have  engaged  our  lives ;  the  profession  which 
has  for  its  objects  the  relief  of  suffering  and  the  prolongation 
of  life. 

We  believe  a  better  day  is  dawning.  Success  will  finally 
crown  the  efforts  of  the  faithful;  and  when  we  become 
thoroughly  united,  we  shall  make  more  rapid  advancement. 
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"In  union  there  is  strength."  We  can  put  a  stop  to  quackery, 
not  only  by  refusing  to  extend  courtesies  to  those  who  prac- 
tice it,  but  by  proving  ourselves  eminently  superior  to  them. 

Paoli,  Ind. 


CONNATE   GANGRENE. 

C.    H.    REED,    M.    D. 

On  the  evening  of  the  19th  of  October,  1875,  Mrs.  J.,  an 
English  lady,  was  delivered  of  her  second  child  by  a  mid- 
wife. The  child  had  what  the  women  present  called  a 
"mother's  mark." 

In  the  evening  of  the  20th  I  was  called  to  see  the  child, 
because  some  of  the  friends  doubted  its  having  a  "  mark," 
since  it  was,  as  they  stated,  "  black  all  over  the  liver,  and 
juice,  or  something,  was  oozing  out  of  it,  and  the  black  spot 
was  growing  larger  all  the  while." 

I  found  an  apparently  healthy  child,  of  average  size,  but 
on  the  left  side,  extending  from  about  one-half  inch  below 
the  crest  of  the  ileum,  upward  to  the  eighth  or  seventh  rib, 
was  a  patch  of  gangrene;  the  epidermis  pushed  off  in  places 
by  the  clothing,  leaving  a  dark-colored,  smooth,  moist  sur- 
face, which  led  the  ladies  to  believe  there  was  oozing.  The 
diseased  part  was  three  and  one-half  inches  long  and  one  and 
one-half  inch  wide,  convex  on  posterior  edge,  and  irregularly 
concave  on  the  anterior  edge,  the  ends  being  nicely  rounded. 
I  found  the  part  dressed  with  a  soft  cloth  covered  with  tal- 
low; ordered  it  continued  until  I  could  see  the  patient  by 
daylight. 

October  21.  The  diseased  surface  has  evidently  increased 
during  the  night.  Ordered  it  covered  with  lint  saturated  with 
a  mixture  containing  one  drachm  of  solution  of  chlorinated 
soda  to  thirty-one  drachms  of  water,  the  lint  to  be  covered 
with  oil  silk. 


Tcenia  Solium   Cured  with  Carbolic  Acid.  357 

October  22.  No  apparent  change,  but  the  nurse  called  at- 
tention to  another  slough,  the  size  of  a  "  nickel,"  on  the  pos- 
terior part  of  the  left  arm,  opposite  the  insertion  of  the  deltoid 
muscle.  The  nurse  did  not  know  whether  it  existed  at  the 
birth  of  the  child  or  not,  as  the  midwife  had  the  care  of  it 
up  to  the  present.  If  it  had  existed,  however,  it  had  been 
overlooked. 

October  23.     No  change. 

October  24.  The  slough  shows  signs  of  separating,  the 
edges  of  the  skin  look  red,  and  granulations  are  springing 
up.  Directed  a  charcoal  poultice.  Poultices  continued  until 
October  31st,  when  I  found  the  sloughs  entirely  separated 
and  the  surface  of  the  sores  completely  covered  with  healthy 
granulations.  Ordered  them  dressed  with  glycerine  ointment 
and  carbolic  acid,  four  and  a  half  grains  of  the  acid  to  one 
ounce  of  the  ointment.  This  dressing  was  continued  until 
the  part  healed,  which  was  in  the  eighth  week,  when  the  cica- 
trix had  so  contracted  as  to  draw  the  healthy  skin  surround- 
ing it  into  wrinkles.  No  medicines  were  given  to  mother  or 
child. 

Both  parents  appear  to  be  in  robust  health,  and  I  have  no 
theory  to  advance  as  to  the  cause  of  the  gangrene,  especially 
since  it  occurred  at  such  a  point.  Undoubtedly  this  is  not 
the  first  case  of  gangrene  occurring  before  birth ;  yet,  with 
my  limited  resources  for  investigation,  I  have  been  unable  to 
find  a  parallel  case  on  record. 

Toledo,  O. 


A  CASE  OF  TAENIA  SOLIUM— CARBOLIC  ACID 
SUCCESSFULLY  USED. 

BY    ALLISON     MAXWELL,    M.    D. 

The  following  is  the  report  of  a  case  treated  in  the  Cincin- 
nati Hospital,  when  I  was  one  of  the  resident  physicians: 
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Thomas  M ,  forty  years  of  age,  was  admitted  to  the 

Hospital  March  14,  1875.  For  nine  months  the  patient  has 
been  passing  segments  of  tape-worm,  and  has  been  manifest- 
ing the  symptoms  usually  attributed  to  the  presence  of  this 
parasite. 

Prior  to  his  admission  he  had  taken  oil  of  male  fern,  but 
without  effect.  On  the  fifteenth  of  March  two  drachms  of 
an  emulsion  of  pumpkin  seeds  were  directed  to  be  given 
before  each  meal,  and  this  treatment  was  continued  for  two 
weeks,  but  proved  useless. 

On  the  thirtieth  of  March,  the  following  treatment  was 
commenced:  Two  grains  and  a  half  of  carbolic  acid,  dis- 
solved in  half  a  fluid  ounce  of  water,  three  times  a  day. 
This  treatment  was  continued  until  the  tenth  of  April,  and 
then  the  medicine  was  given  every  two  hours.  There  were 
no  segments  of  tape-worm  found  in  his  evacuations  subse- 
quent to  the  twenty-second  of  April.  On  the  twenty-sixth, 
after  fasting  twelve  hours,  he  was  directed  four  doses  of  a 
mixture  of  pumpkin  seeds  and  oil  of  male  fern,  in  sugar  and 
water,  to  be  given  at  intervals  of  fifteen  minutes,  this  to  be 
followed  in  five  hours  by  castor  oil  and  turpentine.  This 
treatment  was  directed  as  a  test.  There  was  not  the  least 
fragment  of  the  worm  found  in  the  stools,  and  the  case  fur- 
nished a  new  illustration  of  the  value  of  carbolic  acid  as  a 
remedy  for  taenia  solium. 

The  patient's  general  health  was  greatly  improved,  and  he 
was  discharged  from  the  hospital,  on  the  second  of  May, 
cured. 

Indianapolis. 


Reviews.  359 


qr 


ep*eri>£. 


The  Principle  of  Physiological  Antagonism,  as  applied  to  the  Treat- 
ment of  the  Febrile  State.     By  R.  Bartholow,  A.  M.,  M.  D. 

Dr.  Bartholow  has  chosen  both  an  attractive  and  a  practi- 
cal subject  for  his  contribution  to  the  "Series  of  American 
Clinical  Lectures."  This,  however,  can  not  be  called  strictly 
a  clinical  production,  though  it  is  an  attempt  to  make  appli- 
cation of  important  principles  and  facts  to  the  treatment  of 
disease.  Very  properly  he  starts  out  with  some  considera- 
tions upon  the  general  question  of  "Fever;"  then  he  takes 
up  the  action  of  different  remedies  upon  the  system,  and 
proceeds  to  show  their  applicability  to  the  treatment  of  what 
he  has  before  defined  as  the  febrile  state. 

We  believe  that  the  author  has  started  out  on  false  or 
insufficient  premises  when  he  endeavors  to  compress  the 
whole  of  the  phenomena  of  fever  into  simply  "increased 
temperature  of  the  body,"  or  "a  state  of  preternatural  body- 
heat"  (page  2),  and  that  consequently  his  "therapeutics"  are 
restricted  and  constrained.  He  seems  to  have  adopted  the 
rather  extreme  views  of  Liebermeister  on  fever,  though  it  is 
known  they  are  not  accepted  by  some  eminent  authorities  of 
his  own  country.  Fever  heat  is,  no  doubt,  responsible  for 
much  of  the  functional  and  organic  changes  found  in  many 
febrile  diseases,  but  certainly  a  bedside,  or  a  scientific  or  ex- 
perimental study  of  fever,  will  show  that  it  is  not  responsible 
for  all  the  phenomena.  Experience  will  flatly  contradict  the 
statement  (page  5)  that  "there  is  a  distinct  ratio  between  the 
amount  of  disturbance  in  the  cerebral  functions  and  the 
degree  of  fever  heat."  Who  has  not  seen  a  typhoid  fever 
patient,  in  one  part  of  his  disease,  with  a  temperature  of 
1050  F.,  at  the  same  time  with  subsultus  tendinum,  delirium 
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more  or  less  active,  coma  it  may  be  or  wakefulness,  and  other 
serious  symptoms  of  disturbance  of  the  nervous  system;  and 
then,  at  another  period  of  the  case,  with  the  same  tempera- 
ture 1050  F.,  without  the  presence  of  any  of  these  threatening 
symptoms?  And  what  clinician  has  not  seen  all  of  these 
symptoms  present  with  a  temperature  of  990  or  ioo°  F.  ? 
Often  you  may  reduce  the  temperature  by  the  action  of  so- 
called  antipyretics,  without  producing  any  favorable  change 
in  the  condition  of  the  patient.  All  these  facts  point  to  a 
broader  basis  for  a  theory  of  fever  than  mere  body-heat.  The 
time  has  not  yet  arrived  for  the  successful  construction  of  a 
theory  of  fever. 

The  author  next  takes  up  the  most  prominent  antipyretics, 
and  considers  their  most  marked  effects,  so  far  as  they  may 
antagonize  fever.  The  first  agent,  and  the  most  certain  and 
powerful,  is  the  cold  bath.  There  is  not  as  much  explicitness 
of  exposition  here  as  is  desirable  for  clinical  purposes.  It 
would  seem  to  be  too  sweeping  a  dictum — even  with  the 
interposed  qualification — to  say  that  "it  is  simply  a  question, 
ceteris  paribtis,  of  the  degree  of  heat  and  the  amount  of  cool- 
ing necessary  to  abate  it"  (page  7).  The  illustration  drawn 
from  Wood  does  not  strengthen  the  assertion,  for  it  is  not 
applicable. 

The  antipyretic  powers  of  quinia,  as  studied  by  Binz  and 
others,  are  given  next.  As  a  matter  of  historical  justice,  we 
think  that  the  investigations  of  Sir  John  Pringle,*  published 
in  the  "Philosophical  Transactions"  of  1750,  should  have 
received  mention,  in  a  question  as  to  the  first  discovery  of 
the  antiseptic  qualities  of  quinia,  though  Binz  has  undoubt- 
edly extended  very  much  our  knowledge  of  the  subject,  and 
given  it  a  scientific  basis. 

We  think  the  full  and  possible  antagonizing  effects  of  qui- 
nia are  not  fully  brought  out,  when  they  are  confined  to  a 
mention  of  its  destruction  of  minute  organisms,  its  effect  on 
protoplasm,  and  its  hindrance  of  the  oxidizing  power  of  the 
blood.     Can  not  some  effect  be  reasonably  attributed  to  its 

*  Practitioner,  Vol.  XI,  p.  323. 
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action  on  the  heart  and  nervous  system?  Quinia,  though 
undoubtedly  an  antipyretic  of  great  power,  yet  affords  strik- 
ing proof  in  its  effects  of  the  inadequacy  of  that  theory  of 
fever,  which  makes  body-heat  its  essential  condition.  We 
often  produce  a  prompt  reduction  of  fever,  without  control- 
ling or  arresting  the  febrile  processes,  which  carry  the  case  to 
a  fatal  issue.  The  experience  of  that  distinguished  clinician, 
Clifford  Alibutt,  of  Leeds,*  may  be  referred  to  in  this  con- 
nection. "Sometimes  it  depresses  the  curve  for  a  time,  but 
the  depression  is  followed  by  a  bound  upward  which  the 
same  means  can  not  control.  *  *  *  On  the  contrary,  it 
checks  the  fever,  while  a  fatal  issue  nevertheless  seems  to 
prove  that  the  septic  mischief  may,  and  often  does,  continue 
unmoderated"  (p.  34).  Whatever  the  physiological  antagon- 
isms of  quinia  may  be,  as  yet  they  do  not  appear  equal  to 
the  control  of  fever  to  the  extent  suggested  in  this  essay. 

The  action  of  digitalis  is  well  put,  though  when  its  antag- 
onizing influences  to  scarlatina  are  considered,  we  think  there 
is  obvious  failure  in  the  antithesis.  One  of  the  great  dangers 
which  patients  with  scarlatina  incur  is  from  acute  nephritis. 
There  is  diminution  in  the  amount  of  urine,  of  chlorides,  and 
urea.  Digitalis,  by  producing  increased  arterial  tension,  will 
increase  the  amount  of  water;  but  its  depurating  influence  is 
counterbalanced  by  a  diminution  of  the  chlorides  and  the 
urea.  There  is,  then,  a  homoeopathic  effect  instead  of  an 
antipathic  one.  The  author's  position  might  just  here  have 
been  much  strengthened  by  some  of  his  experience  in  the 
treatment  of  scarlatina  by  digitalis.  The  profession  has  not 
accepted  this  remedy  as  one  of  such  efficacy  in  this  disease. 
It  would  be  glad  to  have  the  theory  of  its  action  supported 
by  convincing  clinical  evidence. 

The  same  may  be  said  of  digitalis  in  pneumonia.  Notwith- 
standing the  high  authority  of  Franke,  the  remedy  is  not 
much  used  in  the  treatment  of  pneumonia.  Its  antipyretic 
power  lies  so  close  to  its  perturbating  effects  on  heart  and 
stomach,  that  it  has  never  been  thoroughly  trusted. 
1 1;* Practitioner,  Vol.  XII,  p.  29. 
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The  fallacy  of  selecting  a  few  prominent  points  in  a  dis- 
ease, and  making  them  a  basis  of  treatment  by  antagonizing 
remedies  so  claimed,  will  be  apparent  when  we  place  along- 
side of  each  other  those  which  the  author  has  chosen  from. 

SCARLATINA.  PNEUMONIA. 

1.  Action  of  heart  rapid.  1.  Hyperemia  of  part  and  dilated  vessels. 

2.  Arterial  tension  low.  2.   Exudation  of   fibrinous  material;    mi- 

gration of  white  blood  corpuscles. 

3.  Temperature  high.  3.  Elevated  temperature. 

4.  Congestion  of  kidneys  or  acute  4.  Increased  action  of  the  heart,  and  les- 

nephritis.  sened  power;  arterial  tension  lower. 

A  comparison  of  these  tables  will  show  that  two  very  dis- 
similar diseases  are  brought,  by  this  Procrustean  process, 
into  very  unnatural  relations.  Is  not  the  tendency  of  such  a 
pathology  and  practice,  to  reduce  therapeutics  to  an  easy  jux- 
taposition of  a  remedy  alongside  of  its  antipathic  symptom? 

Our  review  is  growing  too  long.  As  to  salicylic  acid,  we 
believe  it  to  be  one  of  the  most  reliable  of  antipyretics,  but 
while  we  have  seen  its  reducing  effects  in  fever,  we  have  at 
the  same  time,  in  some  marked  instances,  observed  that  the 
disease  was  not  at  all  changed.  It  is  another  instance  of 
what  has  been  spoken  of  before,  viz.,  that  reducing  tempera- 
ture is  by  no  means  curing  or  controlling  febrile  processes ; 
that  there  must  be  other  antagonizing  influences  brought  to 
bear. 

We  can,  in  conclusion,  say  that  we  have  read  this  paper 
with  decided  interest.  It  is  an  effort  to  place  therapeutics  on 
a  higher  plane,  but  the  time  has  not  yet  arrived  for  it  to  be 
successful.  We  fear  that  hopes  may  be  indulged  in  that  time 
and  experience  will  not  sustain.  w.  c. 


Transactions  of  the  Pathological  Society  of  Philadelphia.     Volume  V. 
Philadelphia:  J.  B.  Lippincott  &  Co.      1876. 

An  admirable  series  of  studies,  being  the  work  of  a  year 
and  a  half  of  this  notable  association  of  notable  investigators. 
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One  hundred  and  sixty-eight  valuable  pathological  specimens 
are  described,  with  reports  of  cases  from  which  they  were 
obtained.  Almost  every  possible  variety  of  diseased  condi- 
tion is  represented,  and  all  are  well  classified  with  a  view  to 
ready  reference.  Next  to  actual  autopsies,  such  reports  illus- 
trate the  material  aspect  of  disease  better  than  any  other 
means,  and  should  be  in  the  hands  particularly  of  those 
medical  men  who  are  debarred  by  circumstances  from  enjoy- 
ing the  frequent  opportunity  of  benefit  from  the  former. 

j.  G.  R. 


Medical   Thermometry   and    Human    Temperature.     By  E.    C.  Seguin, 
M.  D.     New  York:  William  Wood  &  Co.     1876. 

An  echo  of  Wunderlich,  in  the  style  of  Victor  Hugo. 
Four  hundred  pages  of  .epigram,  which  only  a  Frenchman 
can  write,  proving  that  mercury,  imprisoned  in  a  glass  tube 
by  Torricelli,  and  put  into  the  axilla  by  Sanctorius,  has  be- 
come a  much  more  useful  agent  than  when  even  free,  flying 
through  space  carrying  the  mandates  of  the  gods  themselves. 
The  book  is  exhaustive  of  the  subject,  and  bears  evidence  of 
enthusiastic  and  persistent  research  and  observation. 

In  the  "historic"  chapter,  De  Haen,  of  Vienna,  in  the 
seventeenth  century,  is  given  the  honor  of  being  the  father 
of  Medical  Thermometry;  to  Becquerel,  of  Paris,  in  1835, 
that  of  establishing  the  "norme,"  gS°.6  Fahr. ;  and  to  Wun- 
derlich lately  of  firmly  grounding  some  laws  of  ustion  in  dis- 
ease, after  observation  of  over  one  hundred  thousand  cases. 

In  another  chapter,  animal  heat  is  credited  to  oxidation  of 
tissue  and  aliment,  which  process  is  mainly  under  the  control 
of  the  sympathetic  system  of  nerves.  The  norme  is  subject 
to  diurnal  oscillation — lowest  in  the  morning,  highest  in  the 
evening;  it  is  also  influenced  by  eating,  drinking,  labor,  alti- 
tude, etc.  " Abnormal  normes"  are  sometimes  observable. 
Wunderlich  found  -"a  girl  who  was  cold  from  infancy" — 970 
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Fahr.  Muscular  activity  elevates  temperature,  but  it  is  a 
notable  fact,  if  this  force  be  utilized  in  labor,  the  rise  is  les- 
sened, part  of  the  heat  being  converted  into  motive  force, 
according  to  the  law  of  the  correlation  of  forces.  In  regular 
labor,  excess  of  heat  is  reduced  by  the  cooling  influence  of 
evaporation  of  increased  perspiration  and  respiration. 

Brain  work  increases  oxidation  as  well  as  muscle  work, 
and  moral  strain  more  than  anything  else.  Therefore  be  vir- 
tuous and  you  will  be  happy,  in  the  possession  of  a  constant 
norme  and  good  health;  for  when  the  mercury  goes  up  or 
down,  you  may  expect  hypersemia  and  hyperpyrexia — a  vital 
storm — as  surely  as  the  mariner  the  material  tempest,  on  the 
indications  of  his  barometer.  Disease  does  exist,  however, 
without  a  perturbation  of  general  temperature,  but  close 
observation  and  delicate  instruments  will  gradually  greatly 
enlarge  the  list  in  which  we  may  expect  to  find  local  changes 
in  heat;  for  there  are  but  few  local  diseases  in  which  changes 
in  nutrition  are  not  essential  features,  and  this  being  the  case 
variations  of  oxidation — or  as  the  author  says,  ustion — must 
necessarily  cause  some  alterations  of  temperature. 

The  greater  part  of  the  book  is  occupied  by  temperature 
studies  of  nearly  all  the  ills  of  flesh,  and  will  prove  valuable 
for  reference — in  fact  a  necessity  in  every  library,  for  nothing 
so  good  is  yet  extant,  though  something  more  succinct  would 
be  desirable.  In  speaking  of  instruments  and  scales  to  recon- 
cile differences,  he  recommends  the  physiological  thermome- 
ter, having  a  centigrade  scale  beginning  at  the  norme.  A  flat 
bulb  is  suggested  for  surface  use,  and  a  simple  water  ther- 
mometer, under  the  name  of  thermoscope,  as  a  very  delicate 
and  quick  detector. 

The  concluding  parts  are  devoted  to  thermo-therapy  and 
cognate  subjects.  The  end  is  the  self-congratulation  of  an 
old  scientist  on  the  successful  attainment  of  his  life's  aim — 
the  triumphant  establishment  of  thermometry,  as  a  branch  of 
medical  science,  in  America  and  the  world;  to  use  his  own 
peculiar  phraseology,  reconstituting  the  antique  unity  of 
diagnosis  around  the  phenomena  of  ustion.  j.  g.  r. 
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A  Treatise  on  the  Diseases  of  the  Nervous  System.     By  William  A. 
Hammond,  M.  D.,  Etc. 

This  edition  of  Dr.  Hammond's  work  is  much  enlarged 
and  improved,  compared  with  previous  ones.  It  probably, 
in  its  present  shape,  is  the  largest  general  and  practical  trea- 
tise on  the  subject  in  any  language.  Its  first  appearance  was 
opportune  for  its  success,  and  its  renewals  still  find  the  same 
open  chances.  The  Reynolds'  volume  on  the  nervous  system, 
and  the  outcoming  volumes  of  the  Ziemssen  hand-book,  are 
its  only  rivals.  Hammond's  book,  being  independent  of  a 
series,  has  somewhat  the  advantage  in  the  matter  of  a  selec- 
tion by  a  physician  as  an  office  work. 

One  may  look  at  a  renewed  edition  of  a  book  from  two 
points  of  view :  First,  as  to  how  it  stands  with  reference  to 
the  advanced  art  and  science  of  the  department  since  its  last 
issue;  and,  second,  as  to  the  growth  and  experience  of  the 
author  himself  in  relation  to  the  multitude  of  subjects  dis- 
cussed. Principally  by  the  author's  collection  and  collation 
of  the  ever  rapidly  developing  material  in  the  range  of  dis- 
eases of  the  nervous  system,  there  is  a  great  increase  in  the 
amount  of  subject-matter  in  this  edition.  The  work  may  be 
said  to  give  us  an  exposition  of  the  most  recent  researches 
of  the  industrious  and  advanced  workers,  with  here  and  there 
a  dissent  from,  or  enlargement  of  their  views.  Dr.  Hammond 
has  an  excellent  style  of  elucidation,  and  shows  off  to  good 
advantage  in  the  development  of  his  own  and  others'  views. 
There  are  considerable  changes  in  some  of  the  old  chapters. 
The  one  on  "Congestion  of  the  Brain,"  in  the  earlier  edition, 
enumerated  three  varieties  ;  in  the  present  edition  we  have 
six  subdivisions,  so  that  here  we  have  important  variations, 
and  yet  we  doubt  whether  they  are  for  the  best.  If  every 
important  symptom  of  the  disease  is  to  be  made  the  basis  of 
a  classification,  there  can  scarcely  be  an  end  to  varieties. 
Such  an  arrangement  multiplies  confusion.  Aphasia  may 
be  a  result  of  congestion,  but  it  would  represent  a  limited 
lesion  only,  and  would  not  be  comprehensive  enough  for  a 
special  clinical  form. 

Vol.  XIII.— 26 
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The  chapter  on  "Cerebral  Hemorrhage"  is  more  satisfac- 
tory than  the  original  one,  and  yet  there  are  omissions  of 
topics  that  are  important  in  the  present  aspect  of  cerebral 
pathology  and  diagnosis.  In  speaking  of  hereditary  tenden- 
cies in  such  cases,  no  notice  is  taken  of  what  Hughlings 
Jackson  has  said  in  reference  to  the  participation  of  arterial 
lesions  in  hemorrhage  of  the  brain,  as  proving  that  the  ten- 
dency to  disease  is  not  in  the  nervous  tissues,  but  in  the  arte- 
rial system.  In  these  days  of  active  discussion  of  "  cerebral 
localizations,"  and  consequent  efforts  as  to  more  precise  diag- 
noses, it  would  have  been  well  to  have  given  the  more  im- 
portant facts  as  to  the  distribution  of  the  arteries  to  the  dif- 
ferent localities  of  the  brain,  given  by  Duret  and  Heubner. 
The  localities  of  hemorrhage  are  given  in  more  detail  than 
in  the  early  editions,  but  yet  no  mention  is  made  of  the  more 
precise  localizations,  with  their  symptomatology,  given  by 
Charcot,  Veyssiere,  Magnan,  etc. 

Much  additional  matter  has  been  made  to  the  chapter  on 
11  Chronic  Cerebral  Meningitis."  The  early  one  comprises 
three,  this  one  thirty  pages.  We  believe  that  the  division 
into  "chronic  verticular  meningitis"  and  "chronic  basilar 
meningitis,"  is  one  that  may  be  frequently  sustained  at  the 
bedside. 

Passing  on  to  diseases  of  the  spinal  cord,  we  have  the 
addition  of  about  one  hundred  pages,  which  probably  repre- 
sent the  present  status  of  our  knowledge  of  this  department. 
The  views  of  recent  German  and  French  workers  find  a  fair 
expression  here.  The  class  of  cerebro-spinal  diseases  is 
increased  by  the  addition  of  three  subdivisions — of  which 
exophthalmic  goitre  is  one — a  classification  which  may  be 
objected  to.  The  generalization  of  "anapliratic  paralysis" 
would  seem  to  be  a  convenient  one,  as  it  groups  a  number 
of  affections  having  the  common  root  of  a  too  frequent  and 
injurious  use  of  certain  groups  of  muscles. 

It  was  well  to  bring  in  the  increasingly  interesting  subjects 
which  have  been  added  to  the  section  on  "  Diseases  of  the 
Peripheral  Nervous  System."     It  brings  into  view  most  of  the 
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suggestive  and  practical  views   of  Weir  Mitchell,  to  which 
high  credit  is  given. 

Lastly,  we  have  probably  the  least  satisfactory  section,  that 
on  "  Tonic  Diseases  of  the  Nervous  System,"  unsatisfactory 
because  of  the  doubtful  propriety  of  its  introduction  here, 
and  partly  because  of  the  imperfect  treatment  the  subjects 
receive.  Much  of  interest  in  alcohol  is  omitted,  both  in  its 
scientific  relations  to  the  subject  and  in  the  practical  aspect. 
We  think,  finally,  in  the  way  of  embodiment  of  much  that  is 
directly  related  to  subjects  treated  throughout  the  book,  there 
should  have  been  a  section  on  the  sympathetic  system.  It 
would  take  much  time  to  go  into  the  therapeutical  portion  of 
the  work.  A  change  in  practice  is  apparent  in  places,  but 
the  characteristic  and  overfelt  confidence  in  remedies  is  appa- 
rent in  this  as  in  the  first  edition.  We  note  a  revival  of  trust 
in  some  things,  such  as  methods  of  counter-irritation,  which 
betoken  better  observation.  As  a  whole,  the  book  has  had, 
and  will  yet  have,  its  successes.  There  is  a  place  and  demand 
for  such  a  book. 


Extra-Uterine  Pregnancy — Its  Causes,  Species,  Pathological  Anat- 
omy, Clinical  History,  Diagnosis,  Prognosis,  and  Treatment.  By 
John  S.  Parry,  M.  D.,  Obstetrician  to  the  Philadelphia  Hospital,  Etc. 
Philadelphia:     Henry  C.  Lea,  1876. 

No  where  in  the  United  States  is  obstetricy  more  faith- 
fully studied  than  in  Philadelphia.  It  is  proper  that  a  city 
rendered  illustrious  in  this  department  of  medicine  by  the 
teaching,  oral'  and  printed,  of  James,  Dewees,  Hodge,  Meigs, 
and  Warrington,  should  continue  to  be  foremost;  not  only 
does  its  profession  preserve  its  inherited  fame,  but  adds 
new  trophies  by  diligent  study  of  the  past,  and  faithful  ob- 
servation of  the  present.  New  York,  with  her  Sims,  her 
Emmet,  Thomas,  Peaslee,  and  Barker,  may  claim  the  scepter 
in  the  department  of  diseases  of  women,  but  the  throne  of 
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obstetrics  is  in  Philadelphia;  and  there  it  has  been  for  nearly 
a  century,  and  there  it  will  be  for  a  century  to  come,  if  those 
who  are  now  working  in  it  should  continue  faithful  to  the 
end,  and  shall  be  succeeded,  from  generation  to  generation, 
by  a  race  of  like  indefatigable  and  scholarly  laborers. 

There  was  need  for  just  such  a  book  as  Dr.  Parry  has 
written  ;  he  himself  was  a  representative  of  the  younger  men 
devoted  to  obstetric  study,  worthy  successors  of  Meigs  and 
Hodge.  Alas!  that  he  should  have  been  removed  so  soon 
by  the  inexorable  power  of  death. 

A  detailed  examination  of  the  book  we  do  not  propose. 
It  is  rich  in  a  department  of  study  in  which  American  physi- 
cians have  shown  no  especial  excellence — that  of  statistics. 
From  such  study  important  conclusions  are  deduced,  some 
of  them,  indeed,  unexpected  conclusions.  If  there  were 
nothing  but  the  collection  of  cases  made,  independent  of 
their  searching  analysis,  and  the  practical  rules  drawn  from 
them,  the  book  would  be  of  great  value  to  every  student  of 
obstetrics;  but  with  such  analysis  and  rules,  it  becomes 
almost  an  essential  in  the  educated  physician's  library. 


The    Student's    Guide   to    the    Practice   of  Midwifery.     By   D.  Lloyd 
Roberts,  M.  D.     Philadelphia  :     Lindsay  &  Blakiston,  1876. 

This  is  a  condensed  manual  of  midwifery,  which  will  be 
very  acceptable  to  students,  and  may  be  of  occasional  use  to 
the  physician  in  active  practice,  when  too  much  hurried  in 
an  emergency  to  consult  a  larger  volume. 
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Evacuation  of  the  Uterus  after  Abortion. — Professor 
Alexander  R.  Simpson,  in  an  interesting  paper  upon  this  sub- 
ject, in  the  Edinburgh  Medical  Journal,  May,  1876,  rejects 
the  use  of  instruments,  and  very  sensibly  urges  the  import- 
ance of  using  the  fingers  for  intra-uterine  work  in  securing 
complete  delivery.  He  speaks  as  follows  in  regard  to  the 
methods  of  operating: 

To  begin  with,  the  patient  should,  as  a  rule,  be  anaesthe- 
tized. The  manipulations  necessary  to  secure  a  satisfactory 
result  cause  suffering,  though  not  to  a  great  degree,  which 
we  can  always  save  the  patient  by  bringing  her  under  the 
influence  of  chloroform.  And  at  the  same  time  that  her 
sense  of  pain  is  abolished,  her  voluntary  muscles  are  com- 
pletely relaxed,  and  it  becomes  easy  for  the  practitioner  to 
press  down  the  uterus  through  the  abdominal  parietes.  I 
have  often  found  myself  baffled  in  the  effort  to  reach  the 
fundus  uteri  in  such  a  patient  until  I  had  chloroformed  her; 
for,  however  willing  the  woman  may  be  to  further  your  efforts 
for  her  delivery,  involuntarily  she  contracts  the  recti  abdomi- 
nis when  you  make  pressure  on  the  hypogastrium,  or  with- 
draws herself  when  you  press  the  other  hand  against  the 
perinaeum.  The  patient,  then,  having  been  anaesthetized,  we 
may  render  the  uterine  cavity  accessible  to  the  exploring 
finger  in  one  or  other  of  two  different  ways. 

First.  We  can  push  down  the  fundus  uteri  from  above. 
The  patient  may  lie  either  supine  or  in  the  ordinary  obstetric 
position  on  her  left  side,  with  the  knees  drawn  up;  most 
frequently  the  right  hand  will  be  used  for  internal  manipula- 
tion, while  the  left  is  applied  to  the  abdominal  surface.     It 
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rarely  suffices  to  pass  one  finger  alone  into  the  vagina.  In 
most  cases  the  index  and  middle  fingers  are  passed  into  the 
vagina,  and  while  the  middle  finger  is  folded  in  the  fornix  to 
steady  the  uterus  there,  the  forefinger  is  passed  through  the 
cervix.  Or  the  middle  finger  can  sometimes  be  more  satis- 
factorily employed  for  the  intra-uterine  digitation,  or,  better 
still,  both  fingers  may  be  passed  into  the  uterine  cavity.  In 
the  last  case  it  may  become  necessary  to  have  the  other  two 
fingers  carried  into  the  canal  of  the  vagina,  the  thumb  alone 
remaining  external  to  the  vulva.  It  is  usually  only  in  pa- 
tients who  have  miscarried  at  the  fourth  month,  or  beyond  it, 
that  the  hand  requires  to  enter  so  far  for  the  separation  of  the 
placenta,  and  then  the  vaginal  cavity  is  relaxed  and  roomy 
enough  easily  to  permit  of  it.  Whilst  the  fingers  of  the 
right  hand  are  thus  seeking  their  way  up  to  the  recesses  of 
the  uterus,  the  left  hand,  applied  above  the  brim  of  the  pel- 
vis, is  pressing  the  uterus  forcibly  and  steadily  downwards 
into  the  pelvic  cavity.  In  this  way,  in  the  great  proportion 
of  cases,  we  obtain  perfect  command  of  the  uterine  contents. 
The  fingers  of  the  two  hands  recognize  each  other  through 
the  double  thickness  of  the  abdominal  and  uterine  parietes; 
an  J  while  the  left  hand  keeps  the  fundus  fixed  firmly  down- 
wards, the  forefinger  of  the  right  peels  off  the  adherent  mass 
and  forces  it  through  the  cervical  canal.  In  the  great  pro- 
portion of  cases,  I  repeat,  we  can  in  this  manner  compel  the 
evacuation  of  the  uterus,  and  when  it  fails  us  our  resources 
are  not  yet  at  an  end;  for, 

Second.  We  can  drag  down  the  cervix  from  below.  The 
first  is  the  method  that  has  most  frequently  been  employed, 
and  it  has  this  in  favor  of  its  common  employment  that  abor- 
tions are  more  frequent  in  multigravid  than  in  primigravid 
women;  in  women,  therefore,  in  whom  there  is  usually  a  de- 
gree of  abdominal  relaxation,  which  greatly  favors  its  execu- 
tion. But  where  the  walls  are  more  resistant,  or  the  patient 
is  so  fat  that  the  combined  external  and  internal  manipulation 
fail  us,  then  we  must  seize  one  or  other  of  the  lips  of  the 
uterus — usually  the  anterior — with  "a  volsellum,  double  or 
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triple-pronged,  and  slightly  curved.  One  of  the  blades 
grasps  the  vaginal  aspect  of  the  front  wall  of  the  cervix  as 
high  up  as  the  roof  of  the  vagina,  the  other  at  a  correspond- 
ing level  within  the  cervical  canal.  The  uterus  is  capable  of 
being  dragged  far  down  without  any  injury  to  its  ligaments 
or  laceration  in  the  bite  of  the  volsellum.  It  may  be  pulled 
down  with  the  right  hand  and  kept  fixed  with  it,  whilst  the 
fingers  of  the  left  pass  into  the  cavity  and  explore  and  evac- 
uate it.  Or  the  volsellum  may  be  held  in  the  left  hand,  or 
given  to  an  assistant,  to  keep  the  uterus  depressed,  whilst  the 
more  familiar  right-hand  fingers  do  the  intra-uterine  work. 
The  cavity  of  the  uterus  is  thus  brought  within  full  reach  of 
the  fingers,  and  we  can — and  in  all  those  cases  of  imperfect 
delivery  in  the  early  months  we  ought  to — control  the  emp- 
tying of  the  cavity  from  fundus  to  os. 

Whilst  the  method  of  gaining  access  to  the  interior  of  the 
uterus  by  pressing  it  down  from  above  is  that  which  has  hith- 
erto been  ordinarily  followed,  my  own  experience  leads  me 
to  expect  that  this  second  method,  which  I  have  just  describ- 
ed, will  largely  supersede  it.  For,  first,  it  is  applicable  in  all 
cases  where  the  other  can  be  employed,  and  in  some  where 
the  rival  method  is  not  available.  Second,  it  is  less  painful, 
and  may  be  carried  out  occasionally  when  there  is  not  time 
for  the  administration  of  an  anaesthetic.  Third,  it  saves  the 
expenditure  of  muscular  power  demanded  of  the  practitioner, 
who  presses  and  keeps  the  uterus  pressed  down  from  above 
only  by  overcoming  the  resistance  of  the  abdominal  walls. 
The  one  circumstance  that  will  enable  the  bimanual  method 
to  hold  its  ground  is,  that  we  may  find  ourselves  called  on  to 
clear  out  the  uterus  at  a  time  when  we  have  no  volsellum  at 
command,  whilst  our  hands  we  always  carry  about  with  us. 

Chloral  by  Rectal  Injection  in  the  Convulsions  of 
Infants. — At  the  Societe  de  Medecine,  of  Paris,  a  communi- 
cation was  made  by  M.  Polaillan  advocating  the  use  of  a 
solution  of  chloral  injected  into  the  rectum,  in  the  treatment 
of  the  convulsions  of  infants,  and  giving  cases  illustrating  its 
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value.  Other  members  confirmed  the  reporter's  advocacy. 
Voisin  and  Lunier  urged  the  treatment  not  only  for  its  imme- 
diate benefit,  but  also  for  the  prevention  of  future  epilepsy,, 
which  is  one  of  the  possibilities  to  those  attacked  with  con- 
vulsions in  infancy. 

Evidences  of  Pleurisy  and  the  Quantity  of  Effusion.. 
Bouilly,  concluding  an  elaborate  paper,  Archives  Generates,. 
May,  1876,  entitled  Researches  upon  the  Relations  which 
exist  between  the  Signs  of  Pleurisy  and  the  Quantity  of 
Effusion,  observes:  It  is  easy  to  fall  into  error,  and  it  is 
impossible  to  decide  from  one  patient  as  to  another;  and  even 
sometimes  in  the  same  patient  and  with  the  same  signs,  para- 
centesis at  different  times  will  give  exit  to  very  different 
quantities  of  fluid.  What,  then,  in  practice  are  the  signs  irt 
which  we  can  repose  the  most  confidence  for  the  diagnosis  of 
effusion  and  its  quantity?  Are  all  necessary?  What  ones 
may  be  absent,  and  still  an  effusion  be  affirmed?  At  the 
outset,  let  us  say  that  we  have  more  confidence  in  the  results 
furnished  by  a  surgical  examination  than  we  have  in  those 
derived  from  auscultation. 

First.  Percussion. — Flatness — This  is  a  sign  of  the  first  im- 
portance.  These  are  the  characters  we  assign  pleural  flatness^ 

a.  It  should  be  hard,  absolute,  with  complete  loss  of  elas- 
ticity, a  painful  sensation  of  the  percussed  finger,  in  order 
that  we  may  affirm  an  effusion. 

b.  To  permit  us  to  assert  that  the  effusion  is  large,  this 
flatness,  with  the  characters  just  mentioned,  should  extend 
to  the  anterior  portion  of  the  chest,  and  the  nearer  it  is  to> 
the  clavicle  the  more  abundant  the  effusion. 

c.  A  fact  resulting  from  our  observation,  and  which  we 
have  frequently  remarked,  is  that  even  when  the  flatness 
does  not  extend  high  posteriorly  or  laterally,  if  it  is  found  in 
front  we  can  be  positive  in  affirming  a  considerable  effusion^ 

Second.  Palpation. — We  group  in  order,  according  to  the 
value  we  give  them,  the  signs  furnished  by  palpation. 

a.    Thoracic   Vibrations. — In  almost  everv  case,  if  not  all, 
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they  are  diminished.  But  their  simple  diminution,  since  it 
may  occur  in  many  conditions,  does  not  permit  us  to  affirm 
an  effusion.  But  their  complete  absence  not  only  authorizes 
us  to  declare  an  effusion,  but  an  abundant  effusion. 

b.  Sensation  of  fullness,  of  tension  on  the  affected  side. — 
Great  importance  is  to  be  attributed  to  this  sign  in  determin- 
ing the  quantity  of  liquid  effused.  Let  the  palm  of  the  hand 
be  applied  to  the  side  of  the  chest,  and  if  the  entire  side  or 
its  base  is  found  as  if  full,  resisting,  tense,  unyielding  to  pres- 
sure, as  if  the  chest  wall  were  formed  of  a  hard,  solid  body, 
it  is  an  evidence  of  large  effusion. 

c.  Displacement  of  neighboring  organs. — Liver — We  accord 
no  importance  to  descent  of  the  liver  unless  it  coincides  with 
flatness  of  the  anterior  portion  of  the  thorax.  Heart. — Its 
displacement  is  important  in  pleurisies  of  the  left  side,  but 
this  importance  is  lost  when  we  remember  that  almost  invari- 
ably in  these  cases  the  flatness  arising  from  the  liquid  is  in 
front,  and  it  increases  the  precordial  flatness,  and  thus  con- 
stitutes an  important  sign  of  the  presence  of  liquid. 

Third.  Inspection. — a.  Effacement  of  intercostal  spaces. — 
Not  apparent  unless  in  patients  who  have  little  embonpoint. 

b.  Dilatation  of  the  Thorax. — Rarely  appreciable  by  the  eye 
upon  the  entire  side  of  the  thorax.  We  accord  a  much 
greater  value  to  the  arching  localized  in  a  region  of  the  tho- 
rax; it  indicates  an  encysted  effusion  at  the  point  it  is  found, 
or  else  an  abundant  effusion.  It  is  thus  we  have  seen  the 
arching  especially  pronounced,  either  at  the  postero-lateral  or 
at  the  anterior  region  of  the  thorax,  coincide  with  an  effusion 
occupying  especially  one  or  the  other  of  these  parts,  and  we 
have  frequently  observed  effacement  of  the  costovertebral 
depression  in  cases  of  large  effusion  at  the  ordinary  seat,  that 
is  to  say  at  the  posterior  part  of  the  thorax.  This  effacement 
has,  in  our  opinion,  great  value,  so  much  greater,'  indeed,  as 
it  is  very  easy  to  be  ascertained  by  comparison  with  the 
sound  side. 

Fourth.  Mensuration. — Simple  mensuration  has  but  little 
value.     Evidently  when  it  indicates  enlargement  of  one  side 
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of  the  thorax,  it  is  one  sign  more  to  be  added  to  others;  but 
considered  by  itself,  it  is  of  slight  importance.  We  have  not 
sufficiently  often  practiced  cytometric  measurement  to  ex- 
press an  opinion  of  its  value  in  these  cases. 

Results  furnislied  by  Auscultation. — In  almost  every  case  of 
pleurisy  with  effusion,  a  souffle  and  czgophony,  either  general 
or  limited  to  a  particular  part,  will  be  found.  . 

a.  Souffle. — From  its  presence  in  the  most  of  cases,  it  is 
valuable  as  a  sign  of  effusion,  but  it  furnishes  no  indication 
as  to  the  quantity. 

b.  ALgophony. — About  the  same  can  be  said  of  this.  While 
it  is  a  good  sign  of  pleural  effusion,  it  is  not  heard  exclu- 
sively where  the  effusion  is  small,  but  also  where  it  is  large. 

c.  Absolute  silence. — This  is  the  sign  we  consider  the  most 
important  furnished  by  auscultation,  for  the  appreciation  of 
the  quantity  of  liquid.  When  it  coincides  with  flatness  in  a 
corresponding  extent,  with  a  sensation  to  the  hand  of  ten- 
sion, of  fullness  on  that  side  of  the  chest,  we  may  fear- 
lessly assert  a  large,  most  frequently,  indeed,  a  very  large 
effusion. 

Here,  then,  are  comprised  the  signs  of  pleurisy  with  effu- 
sion. After  having  performed  many  thoracenteses^  after  having 
made  and  seen  others  make  many  mistakes,  it  is  by  attribut- 
ing to  these  signs  their  real  value,  we  have  often  succeeded 
in  diagnosing  accurately  the  presence  and  the  quantity  of  an 
effusion. 

Benign  Tumors  of  the  Breast  and  their  Treatment. — 
Quite  a  valuable  work*  by  Leon  Labbe  and  Paul  Coyne,  upon 
these  tumors,  has  recently  been  published,  and  the  following 
are  the  conclusions  presented  after  a  thorough  and  complete 
study  of  the  subject : 

First.  There  is  found  in  the  breast  a  group  of  tumors 
which  may  be  designated  as  benign.  This  benignity  which 
they  all  present  is  due  to  this  special  anatomical  fact,  that 

*  Traite  des  Tumeurs  Benigncs  du  Sein.     Paris,  1 876. 


Clinic  of  the  Month.  375 

they  are  distinctly  limited  by  a  fibrous  capsule  which  isolates 
them  from  the  rest  of  the  gland  and  surrounding  tissues. 

Second.  All  these  tumors  derive  their  origin  from  the 
glandular  elements,  viz.,  the  periacinal  tissue,  or  from  the 
epithelial  lining.  The  anatomical  forms  under  which  they 
chiefly  occur  are  four: — three,  fibroma,  sarcoma  and  myxoma, 
depend  upon  the  connective  tissue;  only  one  originates  in 
the  epithelial  lining,  intra- camalicidar  epithelioma. 

Third.  All  these  tumors  are  benign  compared  with  can- 
cer; but  the  degree  of  benignity  varies  in  certain  given  con- 
ditions. Those  depending  upon  the  connective  tissue  are  be- 
nign in  the  absolute  sense  of  the  word.  They  do  not  occur 
again  in  the  immense  majority  of  cases,  except  as  a  conse- 
quence of  incomplete  removal.  Those  which  originate  in 
the  epithelial  tissue  are  not  malignant,  unless  they  have  de- 
stroyed their  fibrous  investment. 

Fourth.  A  great  number  of  symptoms  are  common  to 
them  all.  Nevertheless,  it  is  now  possible  to  assign  to  each 
symptomatic  characters  permitting  a  clinical  differentiation  ; 
and  although  the  results  so  far  obtained  are  not  numerous, 
yet  the  time  can  be  foreseen  when  this  can  be  completed. 

Fifth.  The  pathological  anatomy  of  benign  mammary 
tumors  demonstrates  that  simple  enucleation  of  the  growth  is 
generally  an  incomplete  operation;  for  the  lesions,  arrived  at 
their  highest  development  in  the  tumor  itself,  are  already  in 
process  of  development  in  the  adjoining  glandular  tissue. 
Therefore,  in  order  to  make  a  complete  operation,  it  is  neces- 
sary to  pass  the  limits  of  the  tumor,  and  perform  partial 
amputation. 

Sixth.  This  rule,  which  may  be  followed  in  a  distinctly 
circumscribed  tumor,  fibroma,  will  not  answer  when  the  tumor 
is  very  large  and  of  rapid  development,  sarcoma,  myxoma; 
then  it  is  necessary  to  make  a  complete  amputation  of  the 
breast. 

In  discussing  the  medical  means  which  have  been  vaunted 
in  the  treatment  of  mammary  tumors — such  as  iodide  of  po- 
tassium, mercury,  conium,  local  depletion,  etc. — the  authors 
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say  that  their  study  leads  them  to  believe  that  these  are 
powerless  to  cure,  often  powerless  to  alleviate.  They  also 
reject  the  broiement  of  Malgaigne,  and  the  subcutaneous  in- 
cisions of  Marshall  Hall,  as  altogether  exceptional  means. 
The  irritant  interstitial  injections  of  Luton  have  not  yet  had 
enough  in  their  favor  to  establish  them  in  professional  confi- 
dence. Compression  may  possibly  be  tried  if  the  tumor  be 
small  and  quite  recent,  but  it  ought  at  once  to  be  rejected  if 
absorption  is  delayed  for  a  length  of  time.  Cauterization  is 
not  a  guarantee  against  erysipelas,  nor  always  against  hem- 
orrhage ;  it  is  a  long,  painful  process,  sacrifices  a  large  amount 
of  the  skin,  and  leaves  an  extensive  surface  for  slow  cicatri- 
zation. The  linear  ecrasement  of  Chassaignac  is  a  long,  and, 
may  be,  an  incomplete  operation.  The  clastic  ligature,  due 
to  Sylvestri  of  Padua,  and  used  by  Dittel  of  Vienna,  Thomp- 
son of  London,  and  others,  is  frequently  attended  with  severe 
and  long-continued  pain.  They  reject,  also,  the  galvano- 
cautery,  but  without  giving  any  reason  for  the  rejection. 

The  removal  with  the  bistoury  is  given,  of  course,  the 
decided  preference.  After  faithfully  trying,  in  the  operation 
and  in  the  after-treatment,  Lister's  method,  they  did  not  find 
any  indemnification  for  the  tedious,  minute,  and  protracted 
labor  and  care  this  method  requires,  by  a  more  rapid  cure. 

Treatment  of  Severe  Sprains. — Mr.  Gamgee,  Lancet, 
April  20,  writes  as  follows  upon  the  treatment  of  severe 
sprains : 

"Severe  sprains  are  often  serious  fractures,  though  no 
bone  be  broken,  or  only  a  bit  may  be  chipped  off;  the  liga- 
ments and  fasciae  are  ruptured,  blood  being  extravasated  into 
the  joints,  into  the  sheaths  of  tendons,  and  for  some  distance 
not  infrequently  between  the  layers  of  muscles.  The  swelling 
is  great,  the  pain  intense.  The  orthodox  treatment  by  leeches 
and  fomentations  is  valueless,  compared  with  circular  com- 
pression and  perfect  immobilization."* 

*On  the  Treatment  of  Fractures  of  the  Limbs,  by  Sampson  Gamgee.  Lon- 
don: Churchill,  1871,  p,  152-3. 
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Personal  experience  only  adds  strength  to  this  opinion,  and 
yet  the  orthodox  antiphlogistic  treatment  continues  to  find 
favor  with  authorities.  To  quote  one  of  the  most  recent  and 
distinguished:  "As  to  severe  sprains,  at  first,  while  the  active 
state  of  effusion  is  present,  antiphlogistic  measures  are  neces- 
sary. Where  it  is  grateful  to  the  patient,  the  sedulous  ap- 
plication of  ice-bags  is,  I  think,  the  best;  but  if  this  is  not 
tolerated,  leeches,  followed  by  warm  fomentations  or  evapora- 
ting lotions,  or  irrigation  with  spirit  and  water,  will  best 
check  the  tendency  to  effusion.  As  soon  as  the  patient  can 
bear  it,  equable  pressure  by  strapping  and  bandage  or  by 
splints,  with  perfect  rest,  should  be  adopted."*  Not  only  can 
the  patient  bear  well-applied  pressure  from  the  first,  however 
great  the  swelling  and  acute  the  pain,  but  it  may  be  laid 
down  as  a  general  proposition,  to  which  I  have  never  seen  an 
exception,  that,  in  severe  sprains,  effusion  is  most  surely 
checked,  and,  once  it  has  occurred,  its  absorption  is  most  rap- 
idly promoted,  while  pain  is  most  effectually  relieved,  by 
pressure  and  immobilization.  It  is  as  true  now  as  when 
Velpeau  taught  it,  that  "compression  is  the  sovereign  resol- 
vent in  contusions  with  infiltration  and  swelling."f 

By  way  of  illustration,  I  may  briefly  relate  the  progress  of 
a  case  in  which  I  was  consulted  by  my  friend  and  colleague, 
Mr.  John  Clay.  His  patient,  an  elderly  gentleman,  had  re- 
cently sprained  his  right  ankle  in  going  over  a  plowed 
field.  As  he  had  a  policy  in  one  of  the  accidental  insurance 
companies,  its  medical  officer  saw  the  case,  and  he  advised 
an  incision  to  give  vent  to  matter,  which  he  thought  had 
formed  in  the  center  of  the  swelling.  In  this  advice  he  was 
sustained  by  a  hospital  surgeon,  who  was  additionally  called 
in  on  behalf  of  the  company.  Mr.  Clay,  dissenting,  invited  my 
attendance.  I  found  the  right  ankle  hot  and  exquisitely 
painful.     It  was  so  much  swollen  that  its  circumference  over 

*A  Treatise  on  Surgery,  by  T.  Holmes.     London,  1875,  P-  257- 

f  "  Le  resolutif  par  excellence  dans  les  contusions  avec  infiltration  et  gonfle- 
ment,  c'est  la  compression."  Velpeau,  Lecons  Orales  de  Clinique  Chirurgicale : 
Eruxelles,  1841,  p.  428. 
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the   heel  exceeded   that   of   the   corresponding    sound  joint 
by  nearly  an  inch  and  a  half.     The  skin  on  the  outer  side  of 
the  ankle  was  especially  hot,  red,  tense,  and  shining;  palpa- 
tion in    this  situation    communicated  a  feeling  of  elasticity 
closely  simulating,  but  not  amounting  to,  fluctuation.     With 
Mr.  Clay's  concurrence  and  assistance  I  enveloped  the  limb 
from  the  toes  to  the  knee  in  fine  cotton  wool,  applied  well- 
molded  pasteboard  splints  on  each  side,  bandaged  with  me- 
thodically  uniform   compression,  and   starched    the   outside. 
A  second  consultation  was  held  in  the  course  of  three  days, 
when  I  found  the  patient  very  much  easier.     He  had  had  a 
good  night's  rest  and  had  been  able  to  turn  over  in  bed,  and 
could  bear  the  limb  lifted  and  put  down  again  without  pain. 
On  opening  the  apparatus  in  front,  I  found  the  swelling  had 
considerably  decreased ;  the  previously  red  skin  was  yellow- 
ish and  shriveled    like  the    skin  of  a  late  russet  apple,  not 
looking,  as  at  my  first  visit,  like  the  red  shining  skin  of  a 
prime  Blenheim.     That  shriveled  look  is  always  a  good  sign. 
I  pared  the  edges  of  the  case,  and  readjusted  with  firm  pres- 
sure.    Three   days  later   more    shrinking  was  met  by  fresh 
paring,  and  still  firmer  bandaging.     At  a  consultation  held  a 
fortnight  after  the  first,  the  patient  was  perfectly  easy.     No 
one  thought  any  more  about  puncturing  in  search  of  matter. 
The    insurance   company  compromised  the  affair  by  paying 
down  a  substantial  sum  of  money,  and  I  replaced  the  paste- 
board apparatus    by  strapping   the  joint  with    emplastrum 
elemi  spread   on  leather,  and  a  Churton's  bandage  applied 
with  smooth  firmness.     When  I  last  saw  the  patient  with  Mr. 
Clay,  he  was   walking  about  his  garden  with  a  stick;  the 
plaster  had  been  very  properly  removed,  and  the  swelling 
had  subsided,  the  only  difficulty  to  locomotion  being  stiffness 
of  the  joint.     I  cracked  the  adhesions  by  using  the  requisite 
amount  of  well-applied  force,  and  we  concurred  in  advising 
free  use  of  the  joint.     In  a  note  which  I  received  from  my 
colleague,  seven  weeks  after  our  first  consultation,  he  wrote: 
"Our  patient  is  progressing  very  satisfactorily;  he  comes  to 
business  every  day,  walks  about  a  good  deal,  and  does  not 
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require  surgical  supervision. "  The  case  is  a  typical  illustra- 
tion of  the  proposition  that  severe  sprains  require  immediate 
compression  and  absolute  immobilization. 

Morphia  Disease. — The  vast  abuse  of  narcotics  in  modern 
society  is  becoming  a  serious  evil.  There  is  no  denying  the 
fact  that  in  countries  where  no  administrative  control  of 
chemist  shops  exists,  as  in  England  and  America,  the  public 
has  too  easy  access  to  such  drugs.  The  report  of  the  medical 
officer  to  the  Privy  Council  on  the  use  of  laudanum  in  the 
industrial  districts  of  England,  for  the  purpose  of  keeping  in- 
fants quiet,  startled  its  readers  some  years  ago.  It  is  not  long 
since  a  political  weekly  contemporary  boldly  contended  that 
chloral  was  to  be  found  in  the  workboxes  and  baskets  of 
nearly  every  lady  in  the  West  End,  "to  calm  her  nerves." 
Chloral  punch  had  become  an  "institution"  in  the  drinking 
saloons  of  New  York  scarcely  a  year  after  its  introduction 
into  medical  practice.  Now  we  hear  from  sober,  orderly,  and 
paternally-ruled  Germany,  that  there  is  such  a  thing  as  mor- 
phia disease  spreading  amongst  its  population.  The  easy 
application  of  subcutaneous  injection,  left  to  the  patients 
themselves  or  their  attendants,  by  indulgent  practitioners, 
has  proved  so  tempting  to  persons  afflicted  with  bodily  or 
mental  pain,  that  they  have  taken  to  habitually  practicing 
them ;  and,  of  course,  as  in  the  case  of  the  continued  and  un- 
controlled internal  use  of  opium,  alcohol,  or  chloral,  the  effect 
soon  becoming  weaker,  the  dose  has  been  increased;  and  in 
some  cases  related  by  the  physician  of  the  private  maison  de 
sante  at  Berlin,  in  the  Klin.  Wochenschrift,  reached  the  amount 
of  from  twelve  to  sixteen  grains  per  diem.  The  symptoms 
seemed  to  be  very  much  like  those  of  opium-eating.  One 
lady  took  to  morphia  injections,  after  she  had  become  ac- 
quainted with  their  effect  in  an  attack  of  gall-stone  colic, 
during  the  French  war,  when  the  anxiety  about  her  male  re- 
lations in  the  field  weighed  too  heavily  on  her  mind  to  stand 
the  mental  stress.  After  she  had  practiced  the  soothing  ope- 
ration four  years,  her  face  showed  a  greyish-leaden  hue,  the 


380  Clinic  of  the  Month. 

pupils  became  the  size  of  a  pin's  head,  and  her  monthly- 
periods  had  ceased,  though  she  was  only  thirty-three  years 
old  and  married.  Violent  shiverings  after  the  type  of  tertian 
fever,  hyperesthesia  and  neuralgia,  dislike  for  meat  diet, 
great  weakness,  inability  to  pursue  any  continued  occupation, 
existed,  with  unimpaired  intellect  and  memory,  in  the  well 
educated  and  clever  patient.  She  was  cured  in  the  space  of 
four  weeks  by  gradual  deprivation  of  the  drug.  Her  cata- 
menia  returned  in  ten  days.  If  patients  subject  to  this  kind 
of  disease  become  aware  of  their  state,  they  are  apt  to  change 
it  into  alcoholism.  The  wife  of  a  medical  man,  who  saw  in  a 
book  on  materia  medica  that  alcohol  was  considered  an  anti- 
dote for  morphia,  became  a  confirmed  drunkard.  The  author 
observed  four  similar  cases.  In  two  other  cases  the  patients 
committed  suicide,  and  two  died  from  marasmus.  These  last 
four  had  refused  medical  treatment. 

The  task  of  the  physician  seems  to  be  always  a  very  diffi- 
cult one,  as  it  is  impossible  to  wean  these  persons  from  their 
habit  unless  they  are  treated  like  prisoners,  searched  before 
admission  to  the  hospital  or  sick  room,  put  under  the  guard 
of  attendants  inaccessible  to  bribery,  and  cut  off  from  all  com- 
munication with  the  outer  world  before  the  critical  time  has 
passed.  The  most  highly  educated  and  otherwise  respectable 
will  tell  any  amount  of  lies  and  perjure  themselves  to  procure 
the  accustomed  poison.  Like  dipsomania  and  opium-eating, 
the  morphia  disease  degrades  the  moral  character.  Twelve 
hours  after  the  stoppage  of  the  morphia  injections  a  severe 
collapse  generally  ensues,  and  it  is  advisable  to  keep  the  pa- 
tient for  a  week  in  bed.  Wine  and  ammonia  may  be  given, 
the  latter  injected,  but  alcoholic  stimulants  are,  for  the  rea- 
son stated,  to  be  used  sparingly.  Wild  excitement  and  de- 
pression follow  in  alternation.  The  tepid  bath,  with  or 
without  cold  affusion,  a  mild,  generous  diet,  and  an  occasional 
dose  of  chloral,  will  be  useful.  Generally,  after  some  days, 
diarrhoea  of  a  critical  character  sets  in  and  lasts  from  a  week 
to  a  fortnight,  without  requiring  any  remedy  but  two  or  three 
warm  water  enemata  during  the  day.     Uncontrollable  vomit- 
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ing  may  necessitate  nutrition  by  means  of  an  enema.  If  no 
diarrhoea  makes  its  appearance,  and  the  usual  behavior  and 
cheerfulness  of  the  patient  remain  unaltered,  the  physician 
can  be  sure  that  he  has  been  able  to  partake  of  morphia  in 
secret.  Experience  seems  to  make  it  advisable  to  deprive 
people  suffering  from  this  disease  at  once  and  entirely  of  the 
drug.  Their  willfulness  and  liability  to  relapses  are,  however, 
so  great  that  only  about  twenty-five  per  cent,  have  been  seen 
to  recover  in  a  large  series  of  cases.  The  moral  treatment, 
by  urging  them  early  to  some  kind  of  steady  work,  is  par- 
ticularly to  be  insisted  upon.     (Lancet.) 

Frequency  of  Ruptured  Perineum. — The  following  re- 
marks of  Dr.  Hunter  McGuire,  Virginia  Medical  Monthly, 
May,  1876,  are  fully  endorsed.  Similar  views  we  have  held 
and  expressed  for  some  years.  We  remember  hearing  a 
physician,  who  had  attended  probably  a  thousand  cases  of 
labor,  assert  that  he  had  never  had  a  lacerated  perinaeum,  but 
we  simply  believed  him  mistaken: 

In  regard  to  lacerated  perinaeum,  Dr.  McGuire  thinks  the 
accident  occurs  more  frequently  than  physicians  are  aware. 
Slight  lacerations  generally  heal  of  themselves,  and  their  oc- 
currence indeed  is  often  only  accidentally  discovered  while 
making  vaginal  examinations  for  uterine  or  other  intra-vaginal 
troubles.  Perinaeal  laceration  is  looked  upon  by  authorities 
as  a  very  frequent  cause  of  prolapsus  uteri;  but  he  does  not 
believe  either  in  the  fact  or  the  theory.  Specialists  must 
discover  some  cause  for  the  prolapsus  when  patients  come 
to  them,  and  they  are  almost  sure  to  find  some  evidence  of  a 
slight  laceration  in  most  of  the  child-bearing  women  that 
they  examine.  Prolapsus  is  rarely  due  to  a  lacerated  per- 
inaeum, unless  in  those  few  instances  where  the  perinaeum 
has  suffered  extensive  rupture  that  has  not  been  attended  to. 
He  thinks,  also,  that  both  the  practice  and  theory  of  "  sup- 
porting the  perinaeum,"  as  taught  to  students,  not  only  use- 
less, but  fraught  with  danger,  so  far  as  perinaeal  rupture  is 
concerned.  Certain  it  is,  that  the  largest  number  of  lacerated 
Vol.  XIII.— 27 
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perinaei  that  he  has  met  with  in  his  own  obstetric  practice,  or 
that  have  come  to  him  for  surgical  treatment,  occurred  in 
those  very  women  in  whom  the  perinaeum  had  been  "  sup- 
ported."* 

The  Treatment  of  Enuresis. — Dr.  Ludwig  Fleischmann 
speaks  in  very  high  terms  of  the  results  of  the  treatment  of 
incontinence  of  urine  in  children  by  faradization,  of  which  he 
has  made  trial  in  a  large  number  of  cases.  One  pole  of  the 
battery  is  introduced  into  the  rectum  in  boys,  or  the  vagina 
in  girls,  and  the  other  is  applied  over  the  pubes.  A  very 
gentle  current  is  used  at  first,  and  it  is  employed  every 
second  or  third  day.  It  has  been  found  that  the  attempt  to 
apply  electricity  more  directly  to  the  neck  of  the  bladder  by 
introducing  a  sound  into  the  urethra  does  injury  by  the  pro- 
duction of  cystitis.  Dr.  Fleischmann's  patients  all  received 
benefit  from  the  treatment,  and  some  were  cured  after  only 
three  or  four  sittings.  He  finds,  however,  that  all  varieties  of 
the  complaint  are  not  equally  suitable  for  the  method.  It  is 
more  especially  advantageous  for  those  cases  in  which  the 
fault  is  due  to  weakness  of  the  sphincter,  and  particularly 
those  in  which  there  is  incontinence  by  day  as  well  as  by 
night.  When  the  complaint  appears  to  be  due  to  excessive 
irritability  of  the  neck  of  the  bladder,  without  any  muscular 
weakness,  the  patients  receive  some  benefit,  but  are  more 
liable  to  relapse.  More  permanent  good  is  then  obtained  by 
the  use  of  belladonna.     (Oesterrisch.  Jalirb.  fur  Pcediat.) 

Pregnancy  and 'Diseases  of  the  Heart. — An  interesting 
monograph*  upon  this  subject  by  Dr.  Berthiot  has  recently 
been  issued,  and  the  following  are  Dr.  B.'s  conclusions  after 
a  careful  study  of  the  subject:  Pregnancy,  in  consequence 
of  its  effects  upon  the  circulatory  system,  has  an  injurious 
influence  upon  diseases  of  the  heart.  Reciprocally,  cardiac 
disease  interferes  with  the  normal  course  of  gestation,  and 
often    causes    either    abortion    or   premature    delivery ;    and 

*  Grossesse  et  Maladies  du  Cieur.     Paris,  1876. 
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these  are  the  practical  results.  First,  a  woman  laboring 
under  cardiac  disease  ought  not  to  be  exposed  to  pregnancy. 
Second,  the  physician  ought  to  discourage  marriage  in  such 
a  case.  Third,  auscultation  of  the  heart  should  be  done  in 
pregnancy;  and  should  a  lesion  of  this  organ  be  detected, 
the  accidents  consequent  upon  it  may  be  foreseen,  and  proper 
precautions  taken.  Fourth,  should  the  subject  of  cardiac 
disease  have  the  good  fortune  to  have  a  favorable  termination 
of  pregnancy,  she  should  not  nurse  her  infant.  Fifth,  as  a 
final  resort,  the  physician  is  justifiable  in  effecting  premature 
delivery. 

Subcutaneous  Injection  of  Ether  in  Post  Partum  Hem- 
orrhage.— Professor  Hecker,  of  Munich,  has  used  ether  thus 
with  success,  and  strongly  recommends  it.  Dr.  A.  V.  Macan, 
Dublin  Journal,  May,  1876,  reports  a  case  illustrating  the 
value  of  the  treatment,  and  gives  the  following  directions : 

With  regard  to  the  subcutaneous  injection  of  ether,  there 
are  one  or  two  things  which  require  further  explanation. 
The  first  is  the  quantity  to  be  used.  This  depends  entirely 
on  the  patient's  pulse.  Professor  Hecker  frequently  injects 
fifteen  syringefuls  (about  four  drachms)  from  three  to  five  at 
a  time,  at  short  intervals.  The  injection  may  require  to  be 
repeated,  as  the  effect  is  very  transitory.  The  part  most 
suitable  is  the  loose  abdominal  walls,  but  the  gluteal  region 
is  easier  got  at  if  the  woman  has  on  a  binder.  The  only 
thing  to  be  attended  to  in  making  the  injection  is  to  pass  the 
syringe  deep  enough;  if  you  fail  to  do  this,  you  will  proba- 
bly have  troublesome  abscess.  Prof.  V.  Hecker  has  never 
seen  an  abscess  formed  at  the  seat  of  the  injection.  The 
injection  itself  is  rather  painful,  but  this  is  of  little  moment 
if  his  statement  be  true,  that  it  will  in  many  cases  render 
transfusion  unnecessary;  even  if  not  quite  so  efficacious,  it  is 
at  all  events  free  from  danger,  and  can  be  carried  out  without 
any  assistance  or  complicated  apparatus.  Its  use  need  not 
at  all  be  confined  to  cases  of  post  partum  hemorrhage.  I 
have  myself  since  used  it  in  accidental  hemorrhage,  where  it 
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enabled  me  to  deliver  at  once,  though  the  patient  had  been 
pulseless  for  more  than  an  hour.  I  have  also  used  it  in  puer- 
peral fever,  but  without  permanent  benefit,  though  the  pulse, 
which  could  not  be  felt  before  the  injection,  returned  almost 
immediately;  also  in  a  case  of  rupture  of  the  uterus,  where, 
I  think,  it  prolonged  life. 

Atropia  Poisoning  Successfully  Treated  by  Morphia. 
Hedler  gives  the  case  of  a  child,  a  year  and  a  half  old,  who 
drank  a  weak  solution  of  the  sulphate  of  atropia;  taking 
something  less  than  .03  grammes  of  atrop.  sulph.  {Berl.  Klin. 
Wochenschr.,  1875,  and  Centralblatt,  No.  12,  1876).  The  first 
symptoms  of  poisoning  showed  themselves  after  four  hours, 
by  slight  convulsive  movements  of  the  extremities,  accelera- 
tion of  pulse  and  breathing,  and  dysphagia.  In  spite  of  the 
internal  administration  of  0.0 1  grammes  of  morphia,  the 
symptoms  rose  to  an  alarming  height.  The  twitchings, 
which  were  at  first  few  and  weak,  passed  into  violent  tonic 
and  clonic  spasms;  the  pulse  became  too  fast  to  be  counted, 
and  hallucinations  set  in.  There  was  now  injected  subcutan- 
eously  two  doses  of  .005  grammes  of  morphia  almost  con- 
secutively. The  result  was  brilliant;  the  child  soon  fell  into 
a  sleep  lasting  till  morning;  and  although  for  two  days  there 
was  slight  evidences  of  poisoning  by  atropine,  the  child  was 
then  in  its  normal  healthy  condition.  The  morphia  had  left 
no  bad  results.  The  pupils,  during  the  whole  period  of  poi- 
soning, were  only  dilated  to  one-half — an  observation  in  har- 
mony with  the  fact  that  in  very  young  children  a  full  dilata- 
tion of  the  pupil  can  not  be  obtained  by  atropia.  (Dublin 
Medical  Journal.) 

The  most  Favorable  Age  for  Operating  in  Hare  Lip. 
Mons.  Marc  See,  in  a  report  to  the  Surgical  Society  of  Paris, 
stated  his  conviction  that  in  simple  cases  the  operation  should 
be  performed  as  soon  as  possible;  in  complicated  cases  it  is 
better  to  wait  five  or  six  weeks.  He  employs  metallic  su- 
tures, but  is  not  quite  decided  whether  they  are  best. 
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Rush's  Lectures. — We  have  recently  had  the  good  fortune 
to  receive  from  a  grateful  patient  three  manuscript  volumes  of 
lectures  delivered  by  the  illustrious  Rush.  Some  loose  notes 
found  in  one  of  the  volumes,  probably  in  Dr.  Rush's  writing, 
occupied  chiefly  with  remarks  upon  fever  and  consumption, 
contain  beside  some  references  to  excise  laws,  trial  by  jury, 
etc.,  and  bear  the  date  of  1791. 

The  lectures  are  not  merely  upon  the  principles  and  prac- 
tice of  medicine,  but  also  upon  diseases  of  children,  of  women, 
of  negroes,  those  incident  to  old  age,  upon  many  surgical  dis- 
eases and  injuries,  and  finally  upon  those  diseases  mentioned 
in  the  Old  and  New  Testament. 

In  looking  over  this  treasure,  while  we  have  found  here 
and  there  not  a  little  amusement  in  the  odd  descriptions  of 
some  diseases  and  their  treatment,  we  have  been  more  than 
ever  impressed  with  the  range  of  the  author's  knowledge,  the 
originality  and  clearness  of  his  thought,  the  vigor  of  his 
expression,  his  profound  piety,  and  his  clear  recognition  of 
some  of  the  most  important  relations  of  the  mind  to  the 
body. 

We  propose  giving  a  few  extracts  from  these  volumes,  re- 
serving others  that  have  also  especially  interested  us — we 
hope  our  readers  will  participate  this  interest — for  a  future 
number  of  the  Practitioner. 

Spina  Bifida. — This  is  an  incurable  disease.  I  have  heard 
of  one  case  in  London  being  cured  by  caustic.  The  best 
remedy,  though  fatal  in  the  end,  is  to  send  to  a  patient 
afflicted  with  this  disease  a  physician  who  is  entirely  un- 
acquainted with  it,  and  he  will  be  sure  to  open  it. 
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Worms. — The  following  is  the  fearful  array  of  symptoms 
arising  in  adults  and  children,  given  under  this  head:  Head- 
ache, apoplexy,  lethargy,  convulsions,  grinding  the  teeth, 
shrieks,  tetanus,  starting  in  the  sleep,  an  effort  to  swallow, 
dry  cough,  obtuse  pain  in  the  side,  frothy  expectoration,  and 
low  unequal  pulse  counterfeiting  pleurisy,  orthopncea,  singul- 
tus, cardialgia,  vomiting,  colic  from  the  worms  getting  into 
knots  in  the  act  of  generation  (Dr.  Brown,  of  Jamaica,  has 
given  us  facts  of  this  kind — he  opened  a  child  who  died  from 
this  colic,  and  found  the  worms  in  knots,  and  on  further  ex- 
amination copulating) ;  diarrhoea,  a  sudden  rising  to  go  to 
stool,  cholera  or  costiveness,  slimy  stools,  night  sweats,  lying 
much  on  the  belly,  sour  breath,  flushing  of  one  cheek,  itch- 
ing of  the  nose,  an  inordinate  appetite,  swelling  of  the  alae 
nasi  and  upper  lip,  and  lastly  atrophy.  Dr.  Home  says  he 
has  found  a  swelling  of  the  alae  nasi  and  of  the  upper  lip,  to 
be  a  constant  attendant  and  pathognomonic  sign.  I  have 
chiefly  relied  on  the  discharge  of  one  or  more  worms  as 
pathognomonic. 

Pains  of  Parturition. — How  prophetic  are  the  last  words  of 
the  following  extract,  and  how  certainly  has  the  prophecy  been 
fulfilled  in  the  grand  discoveries  of  Wells  and  of  Simpson ! 
May  not  the  pains  of  parturition  be  obviated?  Is  pain  neces- 
sary to  the  expulsion  of  the  fetus?  No;  like  spasm  in  fever, 
it  is  only  a  concomitant  circumstance  of  pregnancy.  What 
would  be  the  effect  of  suspending  the  sensibility  of  the  sys- 
tem by  large  doses  of  opium,  and  thus  producing  direct 
debility?  I  expect  the  time  will  arrive  when  this  discovery 
will  be  made. 

Signs  of  Pregnancy.— -In  connection  with  these  signs,  Dr. 
Rush  makes  the  following  statement:  I  know  a  lady  who  is 
made  acquainted  with  her  conception  by  a  great  desire  to 
steal.  She  has  borne  several  children,  and  with  all  of  them 
this  symptom  has  been  invariable.  ' 

Original  Remedy  for  Menorrhagia. — We  question  whether 
the  following  treatment  for  menorrhagia  was  practiced  by  any 
one  beside  Dr.   Rush:     Flour  has  often  succeeded.     I  first 
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became  acquainted  with  it  by  accident.  I  was  called  to  a 
woman  in  this  disease,  and  on  entering  the  room  I  observed 
a  barrel  of  flour;  the  thought  struck  me,  and  I  ordered  a 
hat  full  to  be  thrown  on  the  parts,  which  succeeded.  The 
flour  acted,  I  suppose,  by  absorbing  the  watery  parts,  and 
leaving  the  coagulable  lymph  to  stop  the  orifices  of  the  bleed- 
ing arteries. 

Diseases  Necessary  to  Human  Happiness.  —  The  fifth  of 
these  lectures — there  are  fifty-nine  in  all,  and  with  this  ex- 
tract we  take  leave,  for  the  present,  of  these  interesting  vol- 
umes— commences  as  follows: 

Diseases  are  necessary  to  human  happiness,  as — 

First.  They  incite  us  to  the  study  of  anatomy  and  of  natu- 
ral history,  from  which  we  acquire  new  insight  into  the  power 
of  our  Creator,  and  new  reasons  for  adoring  His  goodness. 

Second.  They  stir  us  up  into  an  inquiry  into  the  operations 
of  nature,  in  the  animal,  vegetable,  and  mineral  kingdoms. 

Third.  By  giving  rise  to  a  spirit  of  inquiry,  they  cultivate 
and  invigorate  the  powers  of  the  mind. 

Fourth.  They  alone  create  that  charity  which  endureth  for- 
ever, and  which  has  established  hospitals,  alms-houses,  and 
dispensaries — those  altars  of  benevolence. 

Fifth.  Without  them  health  would  be  insipid,  for  as  dark- 
ness gives  charms  to  light,  so  diseases  are  necessary  to  impart 
pleasure  to  health. 

Sixth.  They  render  the  passage  from  life  to  death  more 
easy,  and  less  terrible  and  distressing  to  survivors. 

Seventh.  They  improve  the  disposition  of  man  to  virtue, 
and  thence  promote  human  happiness. 

Hence  we  see  the  dignity  of  our  profession.  We  are  told 
to  look  up  and  admire  the  Supreme  Director  of  Events  in  all 
things,  being  confident  that 

"  All  partial  evil  's  universal  good, 
All  discord  harmony  when  understood." 

We  must  append  to  these  wise  words  of  Rush,  upon  one 
of  the  gravest  and  saddest  problems  which  from  age  to  age 
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has  occupied  the  thoughts  of  philanthropist,  philosopher  and 
physician,  a  brief  extract  from  St.  George  Mivart's  Lessons 
from  Nature,  as  indicating  the  views  upon  this  subject  of  one 
of  the  best  thinkers  of  our  day:  Granted  a  Deus  units  et 
remunerator,  together  with  this  immortality,  and  it  becomes 
really  conceivable  that  the  sufferings  of  this  life  may  be  here- 
after looked  upon  by  us  as  truly  blessings  in  disguise.  In- 
deed, paradoxical  as  the  question  may  sound,  it  may  be 
asked,  Could  we,  even  apart  from  these  beliefs,  afford  to  lose 
pain  and  suffering  altogether?  All  that  is  most  admirable 
and  beautiful  in  human  life  and  character  would  be  lost  were 
there  no  opportunities  or  occasions  for  generous  self-denial, 
loving  pity,  tender  compassion,  and  ardent  philanthropic 
work. 

Indiana  State  Medical  Society. — Twenty-Sixth  An- 
nual Meeting. — This  meeting  was  held  at  Indianapolis,  May 
1 6th  and  17th,  and  was  one  of  great  interest.  Dr.  J.  H. 
Helm,  of  Peru,  was  President,  and  delivered  an  able  address 
upon  State  Medicine. 

Papers  were  read  by  Dr.  W.  Hobbs,  on  Counter-Injuries  of 
the  Pelvis;  by  Dr.  L.  D.  Waterman,  on  Lithotomy;  by  Dr. 
Parvin,  on  the  Treatment  of  Placenta  Praevia ;  by  Dr.  George 
W.  Mears,  on  Puerperal  Convulsions  ;  by  Dr.  I.  C.  Walker, 
describing  the  final  illness  of  the  late  Dr.  James  S.  Athon, 
the  post  mortem  appearances,  and  presented  an  interesting 
discussion  of  the  preventive  treatment  of  apoplexy;  by  Dr. 
Van  Vorhis,  on  Hysteria,  the  Doctor  very  earnestly  contend- 
ing that  there  is  no  such  disease ;  by  Dr.  W.  H.  Bell,  upon 
Certain  Reflex  Pathological  Nervous  Conditions  arising  from 
Uterine  Disease ;  Drs.  S.  S.  Boyd  and  W.  F.  Harvey  each 
presented  a  paper  upon  Tobacco,  and  the  former,  also,  upon 
State  Board  of  Health,  and  Home  for  Inebriates;  by  Dr. 
Gregg,  on  Medical  Education,  and  by  Dr.  Sutton,  upon  the 
Use  of  the  Fulcrum  in  the  Reduction  of  Dislocation  of  the 
Hip-Joint. 
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The  following  gentlemen  were  appointed  delegates  to  the 
American  Medical  Association  :  Doctors  George  Sutton,  J. 
H.  Brill,  B.  Newland,  J.  A.  Stilwell,  J.  R.  Weist,  H.  D.  Wood, 
J.  B.  Larkin,  A.  B.  Cushman,  W.  C.  Thompson,  W.  W.  But- 
terfield,  R.  N.  Todd,  J.  Pennington,  A.  Coleman,  S.  E.  Mum- 
ford,  M.  H.  Harding,  G.  W.  Burton,  H.  P.  Ayres,  J.  R.  Beck, 
F.  W.  Beard,  J.  S.  Dare,  A.  Tomlinson,  W.  B.  Fletcher,  T. 

F.  Wood,  T.  B.  Harvey,  Lewis  Williams,  J.  R.  Featherston, 
A.  J.  Smith,  L.  Humphreys,  J.  D.  Maxwell,  J.  C.  Johnson, 
S.  H.  Charlton,  E.  S.  Galbraith,  W.  T.  Ferguson,  L.  D.  Wa- 
terman and  J.  W.  Brownback. 

The  delegates  to  the  International  Medical  Congress  are 
these:  Doctors  Theophilus  Parvin,  George  W.  Mears,  S.  E. 
Mumford,  F.  W.  Beard,  J.  H.  Stilwell,  J.  G.  Rogers,  George 
Sutton,  W.  Hobbs,  I.  C.  Walker,  Ezra  Reed,  T.  Higday,  G. 
N.  Fitch,  H.  P.  Ayres  and  H.  D.  Wood.  The  following  were 
appointed  alternates :  Doctors  W.  W.  Blair,  J.  H.  Scudder, 

G.  W.  May,  J.  R.  Weist,  W.  Scott,  W.  W.  Butterfield,  J.  E. 
Link,  J.  W.  Hogsett,  J.  W.  Powell,  J.  H.  Helm,  J.  R.  Beck 
and  F.  Erickson. 

The  officers  for  the  coming  year  are  as  follows:  President, 
Dr.  S.  S.  Boyd ;  Vice  President,  Dr.  E.  D.  Laughlin ;  Secre- 
tary, Dr.  G.  V.  Woolen ;  Assistant  Secretary,  Dr.  G.  W. 
Burton;  Treasurer,  Dr.  I.  C.  Walker;  Librarian,  Dr.  J.  R. 
Featherston. 

Doctors  Weist,  Pennington  and  Boyd  were  appointed  to 
prepare  an  obituary  notice  of  the  late  Dr.  Vierling  Kersey. 

Dr.  J.  R.  Beck,  of  Fort  Wayne,  gave  notice  that  an  amend- 
ment to  the  constitution  would  be  offered,  "limiting  the 
membership  to  white  males,  in  accordance  with  the  usage  of 
the  American  Medical  Association." 

Dr.  Hobbs  offered  the  following  resolution,  which,  we 
regret  to  say,  was  adopted  :  "  That  no  paper  which  is  present- 
ed to  this  society,  and  referred  to  the  Committee  on  Publica- 
tion, be  allowed  to  appear  elsewhere  in  print  before  its 
publication  in  the  transactions,  without  the  consent  of  the 
committee."     This  is  a  big  step  backward,  and  attempting  to 
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do  what  most  other  societies  refrain  from  doing.  If  not 
greatly  mistaken  the  New  York  State  Society  once  had  such 
a  restriction,  there  was  a  deterioration  in  the  quality  of  papers 
and  a  deficiency  in  number;  the  restriction  was  removed,  and 
the  natural  result  was  improvement  and  increase  in  papers. 
Few  who  write  are  willing  to  wait  six  months  or  more  to 
have  their  writings  in  print,  and  then  buried  in  "transactions" 
that  not  one  in  ten  even  of  the  physicians  of  a  state  reads. 
Articles  thus  delayed  have  lost  their  freshness  and  their 
interest  to  most — nay,  sometimes  even  their  fitness;  for  with 
the  steady  progress  of  medicine,  new  facts  constantly  being 
discovered,  and  old  ones  frequently  having  a  new  interpreta- 
tion given  them — that  which  seems  full  and  fair  expression 
of  the  truth  to-day  may  be  only  half  a  truth  to-morrow,  no 
truth  at  all  the  next  day.  The  medical  journal  is  the  medium 
of  communication  with  the  profession,  and  a  man  who  has 
anything  to  say  worth  saying,  and  will  say  it  plainly,  point- 
edly, briefly,  and  promptly,  will  be  heard  through  this  me- 
dium. Transactions  of  state  societies  sometimes  contain 
papers  of  intolerable  prosiness  and  of  interminable  longitude, 
that  no  qualified  medical  journalist  would  think  of  publishing, 
or  else  he  would,  with  great  labor,  winnow  out  the  grains  of 
wheat  from  the  bushels  of  chaff — put  a  page  in  a  sentence,  a 
section  in  a  line,  give  condensed,  clear  ideas  for  (oggy 
abstractions  and  verbal  diffusions.  For  the  men  who,  Phar- 
isee-like, think  they  shall  be  heard  for  their  much  speaking, 
"transactions"  are  wonderfully  useful,  indeed,  perfect  god- 
sends ;  but  if  the  money  expended  on  them  was  used  in 
sustaining  good  medical  journals,  the  profession  would  be 
greatly  the  gainer.  However,  concluding  this  topic,  we  hope 
the  society  will  be  wise  enough  to  rescind  its  action  next 
May,  and  let  this  matter  be  free — no  gag  law  upon  physicians, 
no  restriction  upon  the  publication  of  their  papers  where  and 
when  they  please  and  can.  If  the  Chinese  policy  proposed 
is  persisted  in,  it  is  very  easy  to  predict  that  there  will  be  no 
improvement,  but  rather  a  deterioration,  in  the  character  of 
the  papers  presented  the  society. 
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From  Wayne  and  Davies  counties  came  certain  resolutions 
relating  to  medical  education  in  the  state.  Were  they 
thoroughly  discussed,  fully  considered,  and  then  intelligent 
and  judicious  action  taken?  Not  a  bit  of  it.  Dangerous 
revelations  as  to  diploma-dealing  might  have  been  made;  the 
pot  might  have  called  the  kettle  black,  college  might  have 
been  arrayed  against  college,  and  the  good,  innocent  souls 
might  be  disturbed,  who  contentedly  imagine  that  differences, 
disagreements,  and  censures,  are  but  the  offspring  of  personal 
quarrels  and  jealousies,  with  which  they  have  nothing  to  do, 
as  if  right  and  truth,  justice  and  honor,  were  not  somewhere 
and  somehow  involved  in  all  these,  and  needed  the  outspoken 
word  and  the  uplifted  hand  of  every  honorable,  true,  right, 
and  just  man,  who  surely  bears  a  God's  commission  for  just 
such  battle,  and  must  brave  a  God's  penalty  for  inaction. 
However,  this  opportunity  has  passed.  Policy — that  detest- 
able word,  that  infamous  power  that  so  often  chains  the 
conscience,  darkens  the  understanding,  and  seals  the  lips — 
ruled  the  hour.  But  silence  will  not  always  be  kept;  resolu- 
tions may  be  tabled  now,  they  can  not  be  after  awhile,  and 
voices,  for  a  time  repressed,  will  be  all  the  louder  and  more 
earnest  hereafter. 

One  extraordinary  feature  of  this  meeting  was  the  presence 
of  a  lady  physician,  Mrs.  Dr.  Mary  Thomas,  of  Richmond,  a 
delegate  from  the  Wayne  County  Society.  Her  venerable 
appearance  and  her  manners  perfectly  womanly,  and  her  few 
words  in  the  Society,  spoken  by  request  and  seeming  to 
interest  every  one,  attracted  general  attention ;  while  those 
who  know  her  very  useful  and  self-sacrificing  life,  her  great 
kindness  and  labors  for  the  poor,  would  be  the  last  to  hinder 
her  in  her  chosen  work.  We  are  by  no  means  converts  to 
the  fitness  of  women  for  the  study  and  practice  of  medicine; 
nay,  we  would  say  and  do  all  that  is  possible  to  discourage 
them  from  entering  a  medical  life:  nevertheless,  once  a 
woman  has  commenced  that  life,  and  honorably  and  intelli- 
gently pursues  it,  how  can  she  justly  be  denied  ordinary 
professional  courtesies! 


392  Notes  and  Queries. 

One  of  the  unpleasant  features  of  the  meeting  was  the 
absence  of  some  of  the  oldest  and  most  active  members,  or 
if  present  they  were  denied  participation  in  the  work  of  the 
Society,  because  they  were  not  connected  with  county  socie- 
ties, and  therefore  could  not  be  members  of  the  state  organ- 
ization. Our  own  belief  is  that  it  was  neither  expedient  nor 
just  to  cut  off  these  members;  that  once  having  been  mem- 
bers, they  of  right  continued  to  be  members,  and  the  act  of 
wholesale  expulsion,  probably  casting  out  far  more  of  the 
good  than  of  the  bad,  was  unwise  and  wrong. 

Were  we  disposed  to  enter  another  criticism,  it  would  be  in 
reference  to  the  apparently  assumed  leadership,  and  the  self- 
asserted  prominence  of  a  few  men;  some  of  them  would  be 
ashamed  of  themselves  if  they  were  informed  how  many 
times  they  were  on  the  floor,  making  motions  or  making 
speeches:  of  course  such  demonstrations  were  purely  acci- 
dental, but  these  accidents  cease  to  be  happy  if  recurring 
frequently.  The  average  doctor  is  not  deceived  by  any  such 
demonstrations,  and  a  man  does  not  ascend  to  greatness  as  a 
balloon  to  upper  air  by  light  gas. 

In  conclusion,  the  meeting  of  the  society  was  a  success — a 
success  in  numbers,  more  physicians  in  attendance  than  ever 
before — a  success  in  interest,  and  in  the  promise  of  much 
good  work  hereafter.  Some  obvious  duties,  as  it  seems  to 
us,  were  neglected,  and  unwise  silence  as  to  evils  kept;  but 
a  better  day  assuredly  is  coming,  and  all  who  love  their  pro- 
fession will  labor  in  patience  and  hope. 

Central  Kentucky  Medical  Association. — Resolutions 
in  regard  to  the  late  John  D.  Jackson,  M.  D.,  have  been  re- 
ceived. Had  these  resolutions  come  in  our  hands  earlier, 
we  should  gladly  have  published  them,  but  they  have  already 
appeared  in  at  least  two  or  three  medical  journals;  and  the 
admirable  sketch  by  Dr.  L.  S.  McMurtry,  of  the  deceased,  in 
our  February  issue,  is  sufficient  evidence  of  the  ability,  at- 
tainments and  worth  of  Dr.  Jackson,  who  was  so  greatly 
endeared  to  the  community  and  to  his  professional  brethren. 


Notes  and  Queries.  393 

HOMCEOPATHY    IN    THE    UNIVERSITY  OF    MICHIGAN. Wisely 

or  foolishly  a  majority  of  the  profession  do  not  sympathize 
with  those  professors  in  the  medical  department  of  the  Uni- 
versity of  Michigan,  who  still  retained  their  positions  after 
the  introduction  of  two  teachers  of  homoeopathy,  and  utterly 
condemn  their  conduct  Dr.  Sager,  the  noblest  Roman  of 
them  all — possibly  the  only  Roman  at  all — was  the  only 
member  of  the  faculty  who  resigned.  At  the  recent  annual 
meeting  of  the  Michigan  State  Medical  Society,  the  follow- 
ing resolutions  were  presented  as  part  of  the  report  of  a 
special  committee  to  which  the  question  had  been  referred: 

Resolved,  That  we  are  not  content  with  the  existing  situa- 
tion of  the  Medical  Department  of  the  University,  because 
in  our  opinion  it  is  not  calculated  to  maintain  or  advance 
medicine  as  a  science,  nor  is  it  consistent  with  the  honor  or 
interest  of  the  profession. 

Resolved,  That  a  state,  under  our  form  of  government,  can 
not  successfully  teach  either  theology  or  medicine,  and  that 
the  medical  profession  ought  to  be  its  own  teacher  and  the 
guardian  of  its  own  honor. 

Resolved,  That  we  regard  all  legislative  interference  with 
the  government  of  the  University  as  unconstitutional,  wrong 
in  principle,  and  harmful  in  its  results. 

Resolved,  That  section  four  of  the  constitution  of  this  state 
society  be  amended  so  as  to  read  as  follows,  viz.:  "Sec.  4. 
The  resident  members  should  be  elected  by  a  vote  of  a  ma- 
jority present  at  any  regular  meeting,  their  eligibility  having 
previously  been  reported  upon  by  the  committee  on  admis- 
sion: Provided,  That  no  person  shall  be  admitted  to  mem- 
bership who  practices  or  professes  to  practice  in  accordance 
with  any  so-called  'party'  or  sectarian  school  of  medicine,  or 
who  has  recently  graduated  from  a  medical  school  whose 
professors  teach  or  assist  in  teaching  those  who  propose  to 
graduate  in  or  practice  irregular  medicine." 

The  report  and  resolutions  were  adopted  by  a  large  major- 
ity; the  fourth,  being  an  amendment  to  the  by-laws,  was, 
under  the  rules,  laid  over  until  the  next  annual  meeting. 
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Medical  College  Convention. — Drs.  Biddle  of  Jeffer- 
son, Mussey  of  Miami,  Hodgen  of  St.  Louis,  Allen  of  Rush, 
Briggs  of  Nashville,  and  Bodine  of  Louisville,  unite  in  a  call 
for  a  medical  college  convention,  to  meet  at  Jefferson  Medical 
College,  on  Friday,  June  2,  at  11  a.  m.  Twenty-five  medical 
colleges  have  signified  their  approval  of  this  convention,  its 
object  being  "to  consider  all  matters  relating  to  reform  in 
medical  college  work."  We  shall  look  with  great  interest 
and  some  hope  to  the  deliberations  of  this  body. 

Sir  William  Wilde. — The  death  of  this  distinguished 
member  of  our  profession  took  place  in  Dublin  in  April.  The 
founder  of  a  hospital  for  diseases  of  the  eye  and  ear,  called 
St.  Mark's — not  St.  Mary's,  as  one  of  our  contemporaries 
calls  it — and  for  years  its  sole  surgeon,  author  of  a  work  on 
aural  surgery  in  1853,  for  a  time  editor  of  the  Dublin  Quar- 
terly and  a  frequent  contributor  to  it  independently  of  edito- 
rials, and  engaged  most  of  his  life  in  a  large  general  practice, 
he  yet  found  time  for  a  great  deal  of  extra-professional  work, 
both  literary  and  scientific.  He  was  a  man  of  impressive 
appearance,  quite  tall,  large  head,  long  hair;  he  was  some- 
what angular  in  form,  not  remarkably  graceful  in  movement, 
and  his  locomotion  was  by  strides  rather  than  by  steps  ;  there 
was  a  certain  abruptness  in  his  ways  and  words  that  at  first  were 
not  always  calculated  to  put  a  stranger  at  his  ease.  "  Well, 
what  do  you  think  of  the  London  men?"  was  the  question 
addressed  the  writer,  who  went  to  Dublin  from  London,  upon 
his  first  making  Sir  William's  acquaintance.  Not  replying  at 
once  the  interrogator  exclaimed,  "  Well,  I  will  tell  you  what 
I  think   of  them  ;  they  are  a  selfish  set  of  dogs,  and  don't 

care  a for  anybody."     He  was  a  genuine  Irishman  in 

his  love  for  his  country,  in  his  generous  hospitality,  in  his 
enthusiasm,  and  in  his  ready  wit.  Illustrating  the  latter: 
We  were  sitting-  at  his  table  one  day  when  he  was  carving  a 
stuffed  roast,  the  exercise  of  carving  being  mingled  with  ob- 
jurgations against  the  butcher  for  sending  him  such  lean 
meat,  and  noticing  him  twirling  off  with  the  end  of  the  knife 
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a  second  one  of  the  pins  used  for  fastening  the  flap  enclosing 
the  stuffing,  we  ventured  to  suggest  that  meat  was  fat,  it  was 
certainly  pin-guis ;  but  quick  as  a  flash  he  exclaimed,  "  No 
sir,  no  sir,  not  pin-guis  but  pin-bis  /" 

A  long  and  honored  life  has  closed,  and  among  those  in 
Dublin  whose  kind  hospitalities  we  remember  most  grate- 
fully, Sir  William  Wilde  is  by  no  means  second. 

A  Compliment  to  Dr.  Yandell. — We  have  received  from 
Dallas,  Texas,  the  following  communication,  accompanied 
with  the  request  to  publish  it  in  the  American  Practitioner: 

Dallas,  Texas,  May  17,  1876. 
Theophilus  Parvin,  M.  £>.,  L.L.  D.: 

Dear  Doctor:  A  letter  to  you  from  Dr.  D.  W.  Yan- 
dell, giving  an  account  of  his  recent  visit  to  Texas  having 
been  brought  to  our  notice  through  the  columns  of  the 
Courier-Journal,  we  desire  through  you  to  express  our  ap- 
preciation of  the  kindly  manner  in  which  it  has  pleased  the 
distinguished  professor  to  notice  the  faculty  of  our  city.  A 
compliment  coming  from  so  high  a  source,  from  one  so  full 
of  the  noblest  impulses,  whose  heart  is  so  full  of  love  and 
affection,  with  a  mind  so  richly  endowed  with  the  learning  of 
our  profession,  in  short,  from  one  whose  reputation  is  only 
equaled  by  his  modest  worth  and  intrinsic  merit,  will  ever  be 
cherished,  and  remembered  with  love  and  respect  by  the  en- 
tire faculty  of  our  city.  We  were,  and  will  ever  be,  delight- 
ed to  honor  in  any  becoming  manner,  the  distinguished  son 
of  so  distinguished  and  venerable  a  sire.  We  are  proud  to 
know  that  the  mantle  so  long  and  yet  worn  by  the  father, 
will,  when  time  has  filled  its  reckoning,  fall  upon  shoulders 
worthy  in  every  way  to  wear  the  same  with  honor  to  himself 
and  the  profession.  May  he  long  live  an  ornament  to  the 
profession  and  society,  and  may  the  physicians  of  this  state 
be  ever  worthy  of  his  kind  encomiums. 

We,  in  behalf  of  the  entire  faculty  of  the  city  of  Dallas, 
wish  to  place  on  record  the  above  small  tribute  of  respect,  as 
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an  appreciation  of  the  high  regard  and  esteem  we  entertain 
for  our  distinguished  friend  and  confrere,  Dr.  David  W. 
Yandell. 

We  are,  my  dear  Doctor,  yours,  very  truly, 

S.  D.  Thruston,  M.  D., 
T.  W.  Wiley,  M.  D. 

Centennial  Medical  Congress. — The  following  are  among 
the  eminent  foreigners  who  will  be  present  at  the  International 
Medical  Congress:  Dr.  Brown-Sequard  of  Paris,  Drs.  Rob- 
ert Barnes,  Morell  Mackenzie,  C.  B.  Radcliffe,  and  Mr.  Wil- 
liam Adams,  of  London;  Dr.  John  Barker,  Messrs.  .Henry 
Wilson  and  William  Stokes,  of  Dublin. 

Association  of  American  Medical  Editors. — The  an- 
nual meeting  will  be  held  in  the  parlor  of  the  Continental 
Hotel,  Philadelphia,  on  Monday,  June  5,  at  8  o'clock  p.  m. 
Dr.  Bell,  of  the  Sanitarian,  is  president  of  this  organization 
this  year,  and  an  interesting  address  is  expected  from  him. 


